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ABSTRACT 

This curriculum module , one of seven developed by the 
"Infusion Project," offers information and lessons on drug use 
prevention for integration into an existing seventh-grade middle 
school science curriculum. The module, based on a type of interactive 
learning called infusion learning, contains 12 lessons, each 
providing objectives, a list of resource materials # suggested student 
activities, suggestions for additional classroom or out-of-class 
activities and teacher tips. Many lessons come with one or more work 
sheets for reproduction. The lesson topics include: reaction 
time — alcohol and drugs? over the counter drugs? a peer drug use 
survey? cell membrane? plant growth? the respiratory system? the 
scientific method? lab safety? oxidation-blood alcohol content? fungi 
hallucinogens? stimulants and depressants and invertebrate animais? 
and pulse rate and smoking (the circulatory system) . Also supplied 
are 14 informational plates for reproduction primarily on 
physiological effects of drugs on the body. Also included is "Just 
the Facts," a sat of information units for teachers on alcohol, 
amphetamines, barbiturates, children of alcoholics, cocaine, designer 
drugs, driving under the influence, eating disorders, inhalants, 
lysergic acid diethylamide, marijuana, nutrition, opiates, 
phencyclidine (PCP) , steroids and tobacco. There is also a general 
brochure which introduces the program. (JB) 
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The Network for Drug Free Colleges/EDRXC/HE Project 



The ERIC Clearinghouse on Higher Education has been given 
federal funds to process a special collection of policy, 
program and curriculum documents produced by the Network of 
Colleges and Universities Committed to the Elimination of Drug 
and Alcohol Abuse, a coalition of institutions Initiated by the 
Department of Education, Office of Educational Kesearch and 
Improvement in response to the 1989 Drug Free Schools and 
Communities Act. 



* Major objectives of the project are to: 

♦ increase access to the information on programs, 
policies, and curricula developed by Network member 
institutions? 

♦ encourage the use of the ERIC system by Network member 
institutions; 

• improve the Network's ability to know about, and share 
information on activities at member institutions; and 

• test a model for collaboration with ERIC that other 
national agencies might adopt. 



All Network/HE Project documents are tagged with the following 
Identifier appearing in the IDEN Field: 



* Network for Drug Kree Colleges 



All Network/HE Project citations carry the following statement 
in the Note Field: 



This report is part of a collection of programs, 
policies and curricula developed by memloers of the 
Network of Colleges and Universities Committed to the 
Elimination of Drug and Alcohol Abuse ^ a coalition of 
institutions sponsored by the Department of Education, 
Office of Educational Research and Improvement in 
respont'" to the 1989 Drug Fret^ Schools and Communities 
Act. ror related documents see HE 000000-HE 000000. 
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Valencia Community College is pleased to be distributing the 
curriculum infusion modules to you. The modules were produced as 
a result of a Drug-Free Schools and Communities Training and 
Demonstration grant in cooperation with the Orange County School 
system • 

One of the key elements of the successful implementation of 
the modules during the piloting phase of this project was the 
intensive alcohol and other drug abuse prevention training that 
was provided to the participating middle school teachers. This 
training was also a model for the teachers in identifying 
interactive learn ing techniques and in implementing these 
techniques in the classroom. The teacher's guide, located on the 
inside flap of each notebook, will offer additional information 
on interactive learning. It is optimal for the teacher to 
perceive their role as a facilitator, as opposed to a lecturer, 
with this curriculum. 

If you have any questions regarding the project or the 
workshop, please contact me as follows. 

Ms. Michele McArdle 

Project Infusion 

Valencia Community College 

DTC - 2 

P.O. Box 3028 

Orlando, Florida 32802 

Phone (407) 299-5000, ext 3141 

Thank you for your interest in Project Infusion. Your 
opinions and feedback are welcomed. 



Note: The nodules oust have been obtained directly fron Valencia 
Comnunity College. Permission is hereby granted to make unlimited 
copies of these materials to individuals within your school 
district. The materials may not be distributed to any ot? ^r 
school district or agency without our permission. 



P.O. Box 3028 Orlando JL 32802-3028 
(407) 299-5000 
Suncom339mi 

tj^^ An equal opportunity institution A 
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C I E N C 

REACTION TIME - ALCOHOL AND DRUGS 



SUBJECT OBJECTIVE 

Students will be able to give examples of 
how the nervous system mechanism 
serves them. ^ 



PREVENTION OBJECTIVE 

Students will give examples of how drugs 
can effect the body. 



ERIC 



Materials/Resources 

1. Meter sticks (one per every two students). 

2. A blank transparency. 

3. Supplementary Materials for Ibachers 
Plates A, B, and N (Science Resource 
Section) 

4. Tfeacher Background Information: 
Reaction time chart and discussion options 

5. Student Handout: 
"Reaction Time Lab" 

Procedures/Activities 

1. Make transparency of Tbacher Background 
Information: "Reaction Time 

Chart and Discussion Options". 

2. Review nervous system (see teacher tip). 

3. After grouping students into pairs, 
distribute Student Handout: 
lleaction Time Lab". 

Allow 10 to 15 minutes for teams to 
complete handout. 

4. Review student findings with whole class 
and guide students in making inferences 
concerning the affects of alcohol on reaction 
time. Use discussion (Questions on 
transparency as a guide. 



Grade 
level 




Teacher Tips: 



Critical thinking will facilitate prevention 
infusion. Suggested questims: What did I 
learn? What about the activity surprised 
me? What was I thinking about during 
the experience? What will I tiy to 
change? 
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TEACHER BACKGROUND INFORMATION 



Reaction time chart and discussion options 



1. Discuss students' response to questions 1 and 2 of Activity 1. 

2. Check &tudent5 response to questi(»i 1 and 2 of Activity 2. 

3. Develop student reoponses for question 3. 

4. Ask students what affect do they think alcohol would have on both activities. 

6. Refer to Plates A, B, C and N (Science Resource Section) for further expansi(»i 
discussion. 



Table B 



Distance 
incxa 



Reaction time 
inicc. 



6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

80 

32 

34 

86 

38 

40 

42 

44 

46 

48 

50 

52 

54 

56 

58 

60 



oai 

013 

ai4 

016 

an 

018 
019 
020 
Q21 
032 
023 
02i 
025 
020 
020 
021 
02S 
029 
029 
OM 
021 
021 
022 
023 
023 
024 
024 
025 



STUDENT HANDOUT 

Reaction Time Lab 

Activity 1: Determine reaction time. 

1. With arm resting on table, have your partner hold a meter stick at the 0 centimeter 
point between your thumb and index finger. Your fingers should be about 5 cm 
apart. (See diagram) 

2. Watch the^meter stick and when your partner drops it, quickly catch it. 
Record the distance the meter stick fell on Table A. 

3. Repeat step #2 four more times. Compute your average by adding the five trials 
and dividing by 5. Record your computed average. 

4. Refer to Table B (on overhead) for the number closest to your average. Read the 
reaction time and record on Table A. 

5. Change role with partner. 



Table A 

Trial Student #1 Student #2 



Distance in cm 

1 


Distance in cm 


2 




3 




4 




5 




Average 





Reaction Time: 

1. Three things that could shorten your reaction time are: 

1. 

2. 

3. 

2. Three things that could lengthen your reaction time are: 

1. 

2. 

3. 

Activity 2: Stopping distance of car and reaction time 

The diagram shows cars traveling down a road and another car is parked 250 ft. ahead. 

1. How much reaction distance will car A need to avoid a crash? 
Car A 

« 

CarB 

CarC 

2. How much stopping distance will car A need to avoid a crash? 
CarA__ 

CarB 

CarC_ 

3. What other information or conclusion can you form from the information presented 
in the diagram? 
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ACTIVITY 1: Determining Reaction Time 




ACTIVITY 2 : Stopping Distance of Car and Reaction Time 

■ 

ABC 

Stopping Distance un 132 ft 228.5 ft 




20mph 40mph .55 mph 



C I E N C 

OVER THE COUNTER DRUGS 



SUBJECT OBJECTIVE 

Students will obtain and analyze over* 
the-counter drug labels to develop a 
healthy and safer lifestyle. 



PREVENTION OBJECTIVE 



Students will identify safety precautions 
to be taken when using over-the-counter 
(OTC) drugs. 



MATEmALS/RESOUBCES 

1. student Handout: 

Investigating Over-the -Counter (OTC) Drugs" 

2. Empty boxes and bottles of various over-the- 
counter drugs. Products should include the 
following types of drugs: 

a. pain relievers - aspirin (ex. Bayer), 
aoetaminophens (ex. lyienolX ibuprofen 
(ex. Advil) 

b. antacids 

c« antihistiminos - (cold medicine) 
d* laxatives 
e. antidiarrrhea 

PROCEDimES/ACTIVrnES 

L Divide studenta into cooperative groups. 

Z Distribute Student Handout/IVansparency 
Investigating Over-The^ounter Drugs 
(OTC)" and 2 or 3 product containers to each 
group. 

3. Students woric together to find information 
requested in handout Suggestion: Tb make 
comparisons of products infiMnmation easier, 
give groups products which belong to the same 
prrduct type. 

4. Allow time at the end of class for each 
group to present their findings and/or 
conclusions. 




Teacher lips: 



Critical thinking will fadlitate 
prevention infusion. Suggested questions: 
What did I learn? What did I learn about 
myself? How am I going to be different 
after this investigation? 

A week before the activity have students 
begin bringing in empty OTC containers. 



EJCTENSION ACTIVrnES 

Invite students to reexamine the containers for 
scientific terms or symbols. Groups or whole 
class could develop guidelines for the use of over- 
the-counter drugs. A follow up lesson or brief 



STUDENT HANDOUT 

INVESTIGATING OVER-THE-COUNTER (OTC) DRUGS 

Part A, Product Label Information 

1. The product name is 

2. It is manufactured by 

whose address is 

3. The net quality of contents (such as nun her of tablets or volume) is 

4. The ingredients in the medicine are 



Part B. Directions For Safe Use By The Customer 

5. Dose for adults is 

Dose for child is 

6. How frequently can it be taken? 

7. Tbtal dose that should be taken in a day is 

8. What is the limit of treatment or number of days it can be taken? 

9. What is the first aid st«ps for overdose? 



Parte. Warnings, Etc 

10. Are there any cautions? . 
If so, what are they? 

11. Side effects? 



12. Expiration date?. 



l.The product, 
is used for 



2. It should not 



GROUP REPORT 



3. Other similar OTC products are. 

4. They are different because 
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C I E N C E 



ANALYZING DATA - PEER DRUG USE SURVEY 




SUBJECT OBJECTIVE 

Student will demonstrate methods used 
by scientists to acquire, gather, analyze 
and interpret data. 




PREVENTION OBJECTIVE 

Student will compare and contrast their 
schoors peer drug use with the national 
norm. 



Materials/Resources 



ERIC 



1. Two blank transparencies. 

2. Rulers for graphing. 

3. Student IVansparency Drug Use 
Surveys'* and **Drug Use Questions 

4* Student IVansparency Drug Use Graphs.** 

6. Student Handout **Quiz.** 

6. Teacher Background Information: 
DaU Gathering.' 

Procedure/ Activities 

L Orally administer the "Peer Drug Use" 
survey to all classes. This is located in 
lhacher Background Information.** 

2. Have students help t Jy the results. 

3. Provide results to students for comparison 
and oontrut with the **NatiQcal Household 
Survey on Drug Abuse" results. Both are 
found on Student Transparency Drug Use 
Surveys." 

4. Administer student handout **Qui2.** 

Extension Activities 

1. Have student compose a bar graph of "current" 
substance use as well as the required **lifetime" 
bar graph. 

2. Invite a resource person from a local drug 
clinic to give a class presentation. 

3. Have studenU fill out the Healthstyle Self 
Qiiiz and Contract" on Plates D and E (Science 
Resource Section) 



Grade 
level 




Teacher Tips: 

I Critical thinking will facilitate prevention 
infliaion. 

Suggeated questions: What did I learn? 
What about the activity surprised me most? 
How am I goin^ to be different after this 
activity? 

1. Allow students to use calculators when 
figuring data. 

2. Provide survey rMulta in numbers, requiring 
students to find percentages. 

3. The survey should be totaUy voluntary and 
oompletely anonymous. 

4. This is a good Cooperative Group Activity 

5. T?iis activity can be broken down into 
aegmenta (rf three days. 

6. "Teacher Background Information** and 
*Teer Drug Use** questions to survey 
students frith. 

7. Supplementaiy materials for teacher, 
'TTational Household Survey on Drug Abuse" 
in Plate I (Science Resource Section). 



DATA GATHERING 



TEACHER BACKGROUND INFORMATION 



Part I: Acquiring Data 

Day 1 (Estimated Time: 15 minntei) 

1. Adc ituflents to voluntarily take part in a nrvcy of drug uae. 

2. Stress to studerts that th.e survey is both voluntary and anonymous. 

3. 0.ally read the provide<? question* from Teer Drug Use Survey Questions". 

4. Have students answer "yes" or "no" to questions on their paper. 

5. Have students fold and place their surveys in a paper beg. 

6. Collect data from :ill classes before beginning to tally responses. 

Part 11: Gathering Data 

Day 2 (Estimated Time: 15 minutes) 

1. Have each class help in the gathering of data results. 

2. Give one survey to each student to analyze and tally 

3. Go through each question, asking students to raise a hand for any "yes" answer. 
My the "yes" answers. 

4. Don't forget to count the number of surveys distributed to each class to achieve a 
total who tooV. the survey. 

5. At the end of the day, tally the number of responses, recording them into the 
student transparency "Drug Use Survey". 

Part ni: Analyzing and Interpreting Data 

Bay 3 (EstLouited Time: one class period) 

1. Provide classes with the Drug Use Surveys" student transparency. For a complete 
copy of the "National Household Survey on Drug Abuse" see Plate ! (Science 
Resource Section). 

2. Have students work the percentage of the given numbers and fill these results in 
on the overhead. 

3. Provide classes with the "Drug Use Graphs" student handout. 

4. Have students plot the "lifetime" use findings on their handout, while referring to 
the "Drug Use Survay" transparency. 

6. Allow students to use both the "Drug Use Survey" transparency and their "Drug 
Use Graph" student handout to complete the student handout "Quiz". 
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PEER DRUG USE SURVEY 






NATIONAL HOUSEHOLD PEER DRUG USE SURVEY 




SUBSTANCE SURVEY ON DRUG USB 






AT 








SCHOOL 


PERCENT USING 
AGES 12-17 


NUMBER USING 


PERCENT USING 
GRADE 


MARIJIANA 

LIFETIME 
CLTIRENT 


23.7 
12.2 






COCAINE 

LIFETIME 
CURRENT 


5.2 
1.7 






INHALANTS 

LIFETIME 
CURRENT 


9.1 
3.4 






HALLUCINOGENS 
LIFETIME 
CURRENT 


3.2 

U 






AMPHETAMINES 
LIFETIME 
CURRENT 


5.5 
1.6 






SEDATIVES 

LIFETIME 
CURRENT 


4.0 
1.0 






ALCOHOL 

LIFETIME 
CUilRENT 


65.9 
31.4 






CIGARETTES 

LIFETIME 
CURRENT 


45.3 
3U 






OTHER ILLEGAL DRUGS 

LIFETIME 29.6 
CURRENT 15.1 






TOTAL NUMBER 






* Lifetime use - use at least once 

* Current use - use at least once in last month 

















STUDENT HANDOUT 'QUIZ' 

IC^ Directions: 

Using both the "Drug Use Survey** transparency and your own 
"Drug Use Graph", answer the question below. 

1. Using the "Drug Use Survey" answer these questions: 

a. Nationally, what percent of 12-17 years olds currently use alcohol? 

b. School wide, what percent of your peers use alcohol? 

c. Which survey indicates a greater use of alcohol? 

2. Which substance do yoiur peers currently use most? 

3. Which substance have more of your peer tried at least once? 

4. In which lifetime use substance catagoiy was there the closest comparison 
between the national survey and your school survey? 

5. In which lifetime use substance catagory was there the greatest contrast 
between the national survey and your school survey? 

6. Which drug catagory in yoiur school survey shows the least amount of 
lifetime use? 

7. How many students took part in your school survey? 

8. What is the difference between lifetime use" and "current use" ? 

9. Which finding suprised you most? Explain your answer. 

10. Write a brief paragraph (30 words) that describes how your school's 
lifetime drug use compares with national norm. 



DRUG USE SURVEY STATEMENTS 



Read these statements orally to students. 

I. 1 have uKd marguana. 

2. 1 have nted marijnaiia in the last month. 
3. 1 '^ave nted cocaine. 

4. 1 have used cocaine or crack in the lait month. 

6. 1 have used inhalants (such as glue or gas fames). 

6. 1 have used inhalants in the last month. 

7. 1 have used hallucinogens (such as LSD or PCP). 

8. 1 have used hallucinogens in the last month. 

9. 1 have used amphetamines (speed) in an Ulegal way. 

10. 1 have used amphetamines in an illegal way in the last month. 

II. 1 have used sedatives (such as tranquilizers) in an illegal way. 
12. 1 have used sedatives in an illegal way in the last month. 

13. 1 have used alcohol 

14. 1 have used alcohol in the last month. 

15. 1 have used cigarettes. 

16. 1 have used cigarettes in the last month. 

17. 1 have used other illegal drugs (such as steroids). 

18. 1 have used other illegal drugs in the last month. 



tOd National 
Survey 

□ School 
Survey 

100 

90 

80 

70 

60 

50 

40 
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20 

10 



Ufetlme 
(Percent wtio 
have used at 
least once) 
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SCIENCE 

CELL MEMBRANE 




SUBJECT OBJECTIVE 

Students wiW identify characteristics and 
functions of a selectively permeable 
membrane and explain the process of 
diffusion and osmosis. 




PREVENTION OBJECTIVE 

Students will observe the negative effects of 
alcohol on the cells and use scientific 
information to develop a healthy lifestyle. 



Materials/Resources 



1. Supplementary Materials for Tbacher 
Plate A and B(Science Resource Section) 

2. Ibacher Background Information: 
"Egg Demo" 

3. DataT^ble 

Procedures/Activities 

I Follow the procedure as explained in 
Tbacher Background Information: 
lEggDemo". 

2. Student handout/IVansparency "Egg 
Demo Data" should be used to 
record demo data. 

Extension Activities 

Student may work individually or in a 
small group to research other effects of 
alcohol. Encourage students to make a 
presentation in the form of a poster, 
poem, video etc. on the effects of 
alcohol on the brain. 



Grade 
level 




Teacher Tips: 



Critical thinking will facilitate 
prevention inmsion. 
Suggested questions: What did I 
learn? What about the activity 
surprised me? What will I start or 
stop doing after this experience? 

This demonstration is well worth 
the time ! Ibachers have found 
themselves referring to the egg 
demo to clarify numerous scientific 
concepts covered later in the year. 

Use three eggs for each solution. 
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Data Table 



Day Egg A 
Weight 


EggB 
Weight 


EggC 
Weight 


EggD 
Weight 


Dayl 








Day 2 








Days 








Day 4 









1. Which egg was the control? 



2. What happened to the egg in cup 6, C, and D by day #3? 



3. What happened to the egg in cup B by day #4? 



4. What happened to the egg in cup C by day #4 



5. Why did the egg in com syrup change shape? 



6. Describe what ha^^tjcned to the egg in cup D by day #4? 



7. What do you think accounted for this change? 

Group or Whole Class Activity 

Recall and discuss the T.V. drug related commercial that shows an egg dropping and then 
&ying in a hot pan. 

1. What was the message of the advertisement? 

2. What ideas or information, if any, did you gain about the effects of drugs on the 
body from the egg in cup D? 



3. Is there any similarities between the T.V. commercial and the egg 
demonstration? If so, what? 
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TEACHER BACKGROUND INFORMATION 
EGG DEMO 

Purpose: to determine characteristics of eggs when placed in solutions 

Materials: dozen eggs, 4 clear plastic cups, scales, water, vinegar, com syrup, alcohol 

Procedure: This demonstration lab takes four days to complete. 

Day#l 

L Weigh each of the eggs at your station. Record weight of each egg on data table. 

2. Fill one cup 1/2 full of wate this is your control. Label this cup A 

3. Label each of the remaining vups using letters B,C, and D. 

4. FUl cups B, C, and D - iy2 full of vinegar. 

5. Gently place an egg into each cup. 

Day#2 f 

1. Carefully reach into cup A and remove the egg. (try to dry the egg before weighin^t) 

2. Carefully weigh the egg (Record). 

3. Place egg back into the cup. 

4. Repeat process for eggs B, C, and D. 



Day #3 

1 Carefully reach into cup A and remove egg. Weigh and record data. Place egg back 
into cup A. 

2. Carefully remove the egg from cup B. Weigh and record data. Place egg back into the 
cupB. 

3. Carefully remove the egg from cup C. Weigh and record data. Pour vinegar down sink 
and fill cup C 1/2 full of corn syrup. Place egg back in cup C. 

4. Carefully remove the egg from cup D. Weigh and record data. Pour vinegar down and 
fUl cup D 1/2 full of alcohol. Place egg back into cup D. 



Day #4 

t Carefully remove the eggs and weigh. (Record) 



Note: 

Science related facts: Large amounts of protein are found in cells. Protein tends to 
absorb alcohol. Alcohol breaks down protein. Effects of the alcohol breaking down 
of protein can be seen in egg D part of demo. 
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C I E N C E 

PLANT GROWTH 




SUBJECT OBJECTIVE 

Student will observe plant growth and 
describe efifect of vaiiables. 




PREVENTION OBJECTIVE 

Student will relate harmful effects of tar 
finom tobacco on humans. 



Materials/Resources 
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1. Supplementary material for 
teacher, Smoking Machine , Plate F 

2. Growing plants (at least 4 per class) 

3. Gloves 

4. Teacher Demonstration Sheet: 
The Effect Tar on Growing Plants" 

Procedures/Activities 

1. Ibacher will demonstrate effect of tar 
on growing plants. 

2. Student will observe results, which will 
be recorded on overhead transparency. 

Extension Activities 

1. Graph growth measurements. 

2. Relate tar content of varic"« tobacco 
products on chart or graph. 

3. Use as other variables, alcohol, aspirin, 
cola, etc. 



Gre-le 
level 




Teacher Tips: 



Critical thinking will facilitate 
prevention infusion. Suggested 
questions: What about the activity 
surprised me? How am I going to 
be different after this activity? 
What was I thinking during the 
activity? 

Best to use several plants for each 
variable and control. 
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TEACHER DEMONSTRATION 

The Effect of Tar on Growing Plants 

L Using the smoking machine drawn and described on Plate F, collect a 
sample of tar on a cotton pellet. Use gloves or wash hands when working 
with tar samples. 

2. Wipe the stem of several growing plants with the tar-satnrated pellet. 
Use plants with different leaf thiclmess. 

3. Keep several of the same growing plants as controls (given normal 
amount of water and normal light, but no tar applied) . 

4. Note the difference over a period of time, and record on transparency. 

5. Discussion with group: 

a. What effects does tar have on the plants? 

b. What is tar? 

c. What might occur in the human body when tissue is exposed to 
tobacco tar? 
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C I E N C E 

RESPIRATORY SYSTEM 




SUBJECT OBJECTIVE PREVENTION OBJECTIVE 

student will recognize the benefits of a Student will become aware of the 

healthy and fully functional respiratory harmful effects of tar on the respiratory 

system. system. 



Materials/Resources 



1. Clock or watch with a second hand. 

2. Small straws, such as coffee or 
liquor stirrers. 

3. For smoking machine materials 
refer to Plate F (Science Resource 
Section). 

Procedure/Activities 

1. Discuss the property of tar with 
student before beginning the 
activities. 

2. The lab is divided into three parts, 
which are detailed in "Teacher 
Background Information". 

Extension Activities 

Invite a resource person form the 
American Cancer Society or the 
American Lung Association to give a 
class presentation. Complete the lab 
in this packet titles "Plant Growth". 
Have students complete the 
"Healthstyle Self Quiz" and contract 
on Plates D and E (Science Resource 
Section). 



Grade 
level 




Teacher Tips: 



Critical thinking will facilitate 
prevention iniiision. 
Suggested questions: What did I 
learn? What about the activity 
iurprises me? What will I start 
or stop doing after this experience? 

Practice your smoking machine before 
demonstrating to students. Tar in 
marguana smoke is 50% stronger 
than tar in cigarette smoke. This 
activity is most effective following an 
introduction to the respiratory 
system. 
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STUDENT HANDOUT * 
•EFFECTS OF SMOKING" 

Part I. Breathing Rate 

A. Measure your breathing rate for a variety of teacher led activities. 
Record data on the chart below. 

Chart 

Activities Breathing Rate 

1 

2 

3 

4 

6 . 

B. Answer the questions below. 

1. Which activit>' caused the greatest increase in your breathing rate? 



2. Is it healthy to increase your breathing rate in this manner? 
Explain your answer. 



3. Why is a healthy respiratory system helpful to your heart? 



Part nL Smoking Machine 

A. After viewing the smoking machine demonstration, answer the 
questions below. 

1. What happens to the lungs of a smoker? 



2. List three ways you can tell a person is a smoker, even if they are 
not smoking at the time. 



3. What are the symptoms that a smoker's lungs are being damaged? 



4. What part of the smoking machine would compare to the following 
respiratory systems organs? 

A Lungs 

B. Trachea 



TEACHER BACKGROUND INFORMATION 



Procedures for Breathing Rates, Smoking Machine and 

Effects of Emphysema* 

Part I: Measure breathing rates (Estimated time ■ 16 minuter) 

1. Have students measure their breathing while resting and with four 
other activities such as walking in place or jumping jacks. 

2. Breathing rates should be measured for one minute, and should be 
calculated during the activity. 

3. Discuss results. 



Part n: Smoking Machine (Estimated time ■ 10 minutes) 

1. Refer to Plate F ( Science Resource Section), for construction and 
demonstration procedures of the smoking machine. 

2. The smoking machine should be demonstrated by the teacher only in a 
well- ventilated room. 

3. Discuss results. 



Fart ni: Effects of Emphysema (Estimated time ■ 10 minutes) 

1. Discuss with students tlie disease of emphysema Information on this 
disease can be found in most health texts. 

2. Pass out a straw to each student Ask students to inhale and exhale only 
through the straw. Encourage students to stop if th^ begin to feel any 
discomfort. 

3. Discuss results. Emphasizing that this is a close correlation to the 
symptoms of emphysema. 



Part IV: Questions 

1. Pass out a student handout ""Effects of Smoking'' to students. 

2. Allow students to work with partner. 
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C I E 

SCIENTIFIC 




SUBtJECT OBJECTIVE 

Students will use the scientific method to 
solve problems. 



Materials/Resources 

1. A blank transparency 

2. Ibacher Background Information: 
**Problem Solving Models and Situations" 

3. Student Handout: 

**Using Decision Making in Problem 
Solving" 

Procedures/Activities 

L Mike t tranipsiency of Ttfrscher 
Bsckground Information: 
lM>lem Solving Models end Situations". 

2. Review with tHe whole class the scientific 
method model and the dscision making 
modules. Stnss the similarities of both 
moduali and how they both can be used in 
problem sohdng. Point out difTerenoes. 

3* Divide class in snudl groups and provide 
each group with thrse (3) copies of 
Students Handout Troblem Solving\ 

4. Read each of the three problem situBtions 
that appears on bottom of the 
transpsrency to the whole dau. Groups 
ars to complete the probkm solving 
hsndout foresch problem. 

8, Use a whole class discussion to wrap-up 
the lesson. 

Extension Activities: 



N C E 

METHOD 



Students will apply a decision making 
model in solving problema in drug 
related situation. 




Treacher Tips: 



Critical thinking will fitdlitate 
prevention infusion. Suggested 
questions: What did I learn? What 
did I learn about myself? What was I 
thinking during the activity? How 
am I going to be diffeicnt after this 
activity? 

It may be necessary to go through 
model using a problem situation 
before breaking into groups. Refer to 
Plate H (Science Resource Section). 



PREVENTION OBJECTIVE 



1. Students may wish to make up their own 
situations for further decision making 
model practice. 

2. Invite student group to role play the 
situation and the solutions. p 7 



TEACHER BACKGROUND INFORMATION 



Problem Solving Models and Situations 



Scientific Methods Model 



Decision MaUntf Model 



L State the problem. 



L State the situation and the decision to be made. 



2. Gather information. 



2. List possible choices or alternatives. 



8. Form a hypothesis. 



3. After evaluating and ranking alternative, pick one. 



4. Ibst hypothesis. 



4.1^ an alternative. 



6. State the conclusion. 



5. Evaluate. 



(Retest or modify hypothesis if necessary) 
Go back to step #3 for another alternative if necessary. 



Problem Situations 



L Your locker partner is a veiy popular student. In your locker one 
morning you discover a small plastic bag with something that 
looks like mar^uana. 



2. Your school forbids the use of alcohol and other drugs. This also 
applies to school athletes. You agree with the policy. You realize 
that two of your teams's best players are using drugs before the 
game. They say openly that it increases their athletic 
performances. 



3. One of your best friends begins spending more time with a crowd 
of people that are known to use idcohol and other drugs. Ybur 
friend invites you to join the group at a park after school. 




ERIC 



STUDENT HANDOUT 



Using Decision Making Model In Problem Solvmg 



Directions: 

A. Readoneoftfae]nroMemfitua:ionitothegraap. 

B. Fill in information on the decision making model below. 

1. State the ntuation and the dediioD to be made. 
(STATE THE PROBLEM) 
SITUATION: 
Deciflion to ha made: 



2. List poeaible choice or alternatives. 
(GATHER INFORMATION) 



Alternative lA. 
Alternative IB . 
Alternative #C. 



3. After evaluating and ranking alternatives pick one. 
(FORM A HYPOTHESIS) 



Problem: 



Ahemative «A AltenmtivelB Alternative #C 



List good . 
point 

List bad _ 
points 

RankeachL. 

alternative. 



4. TVy an alternative 
(TEST THE HYPOTHESIS) 

lb test your alternative role play the situation with members of your group. 

5. Evaluate. Go back to step «3 for another alternative if necessaiy. 
(STATE THE CONCLUSION) 

Was the selected alternative or solution an acceptable one ? If yes, go to next 
situation. If no, go back to step #3 for next alternative and repeat steps 4 and 5. 
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C I E N C E 



LAB SAFETY 




SUBJECT OBJECTIVE 

students will observe safety techniques for 
science lab and discuss safety at home. 





- 







PREVENTION OBJECTIVE 

Sfcadent8 will identify dangerous fyroduets at 
home and alert parents to potentially 
dangerous products at home and attempt 
safe storags/disposal. 



Materials/Resources 

L Student haodouts - "Lab Safety'' 

S* Supplementary materialB for teacher *. 
Plate H 

8, Student Handout/IVaniparency : 
Troducts that are potentiaUy 
dAngennis at home\ Hulee for taking 
naedicine", "Emergencyf 

Procedure/Activities 

L Tbacher will demonitrai^explain 
Student Handout "Lab Safety\ 

a. Group will diacuu 

Handoutl^ansparency Troducts that 

are potentially dangenma at home", 

llulea for taldng medicine", and 

"Emersencyl'* 
A. Diacuaa where itema are atored at home, 
b* Diicuu safe places and ways to store. 

Extension Activities 

Use healthstyle contract (Plate D and E) 
to diacuaa aafety at home with both parents - 
they sign as witnesses. 

Have students list 3 ways to get get rid of 
headache instead of taking medicine, 
suggesting samples of rest, eiercise, 
sleep and tnaasage. 

Have students list 3 ways to fall asleep instead 
of taking sleeping pills, suggesting examples of 
more daily activity, talk to someone, read or 
warm milk. Have students list 3 ways to tose weight 
instead of taking diet pilla. Suggest eiample of low* 
calorie food, exercise, no snacking or joining support 
group. 



Grade 
level 




DBacherTips: 

Critical thinking win ftdbUte 
prsvantioa infusion. 
Sqgiiftsd queftkms: What did I leara? 
What waa I thinking during the activity? 
How am I going to be diflerent after this 
activity? 



For additional home safety situations, use Plate H 
*^at's your decision?" 



STUDENT HANDOUT 



Using a Compound Microscope 



1. Learn the parts of a microscope 

2. Use two hands to carry the microscope; grasp the arm ot the microscope with one 
hand, and place your other hand under the base. 

3. Glean the lenses with lens paper before use. 

4. Turn the nosepiece until the low-power ofageetive lens dicks into place. 

5. Place the microscope slide of the specimen to be viewed directly over the hole in ' 
the stage. 

6. Turn on the light or adjust the mirror to illuminate the specimen. 

7. Never use direct sunlight as a light source; the reflected sunlight can damage 
your eyes. 

8. Looking at the nicroscope from the side, turn the coarse a^jiutment until the 
objective lens is as close as possible to the stage but not touching the slide; never 
lower the objective lens while looking through the ^epiece. 

9. Looking through the eyepiece, turn the coarse a4iuatment to move the objective 
lens away from the stage until the specimen to be viei|fed comes into focus. 

10. lb avoid eyestrain, keep both eyes open when looking through a microscope. If 
you wear eyeglasses, you will probably not need to wear them when looking 
through the microscope; however, wear your glasses if you have astigmatism. 

11. Turn the fine adjustment to bring the specimen into sharper focus. 

12. Adjust the diaphragm to alter the amount of lig^t shining on the specimen. 

13. Only after the specimen is as clear af possible under the low-power objective 
lens should the high-power objective lens be clicked into place. 

14. When you have finished using the microscope, turn the coarse adjustment to 
raised the objective lens from the specimen; remove the slide, and click the low- 
power objective lens into place. 

16. With the coarse adjustment, lower the low-power objective lens as close as 
possible to the stage without touching the stage. 

16. When you have finished preparing the microscope for storage, use both hands 
to carry the microscope to the storage area. 



STUDENT HANDOUT 



LAB SAFETY 




Handling Chemicals 

• Wear safety goggles and a laboratory 
apron wtien working with chemicals. 

• Read all chemical containers latsels three 
times before using the contents: note any 

warnings on the label. 

• When mixing acid and water, always add 
the acid to the water: never add the water to 
the acid. Pour the acid slowly down a stirring 
rod, and stir the solution. 

• Never put a chemical into an empty or partially 
filled container that is labeled for another chemical. 

• Use the correct amount of a chemical called for in the direction. 

• Do not retum a leftover chemical to its container. 

• Dispose of chemicals as your teacher directs you. 

• Use a suction bulb - not your mouth • to transfer liquid chemicals with a pipette 

• Do not shake chemical containers unless directed to do so. 

Dissecting a Biological Specimen 

• Wear safety goggles. 

• Wear a laboratory apron. 

• Before cutting a specimen, 
always mount it on a solid surface 
such as a wax dissecting tray. 

• Use extrenie care when using scissors 
or a scalpel to cut the specimen: always 
cut away from your hands and body. 

• Use stow and gentle movements when dissecting: 

• Do not mb your eyes after handling presen/ed specimens. 

• Always wash your hands after working with preserved specintens 




Detecting odor form a Chemical Source 



• Never directly inhale fumes produced by a chemical. 

• Gently wave the air above the chemk:al toward your nose. 

• Sniff by taking small intal<es of air. 

• Never inhale deeply when smelling a chemical. 



ERIC 



34 



STUDENT HANDOUT 

LAB SAFETY 




PRODUCTS THAT ARE POTENTIALLY DANGEROUS IN THE HOME 



WORKSHOP 

Paint 

Paint thinner 
Aerosol sprays 
Glues and adhesives 

Solvents 

Caulking compounds 
Rust remover 



BATHROOM 

All medications, especially aspirin 

Laxatives 

'tranquilizers 

Reducing pills 

Sedatives 

\^tamins and iron 

Liniments and salves 

Tbilet bowl cleaners (very corrosive) 



KITCHEN 

Ammonia 
Bleach 
Disinfectant 
Insecticides 

Furniture polish and wax 
Shoe dye and polish 
Lighter fluid 
lye and drain cleaners 
Oven cleaners 

especially phosphate- free and 
electric dishwasher types 



BEDROOM 

Hair sprays and 

conditioners 

Deodorants 

Mothballs 

Medications 

Nail preparations 




GARAGE 

Lime 
Putty 

Garden sprays 
InsectiddeB 
Pesticides 
Liquid solder 
Anti-fireeze 
Petroleum distillates: 
gasoline 
kerosene 



car wax 
tiu^ntine 



Add other products you may have seen stored at home. 

Are they stored safely? 
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STUDENT HANDOUT 



Rules for Taking Medicines 

1 Take the medicine as directed. 

2. Finish the entire prescription. 

3. Discard any unused medicines. 

4. Never share your medicine with anyone. 

6. Keep medicine in a safe place, in original containers. 

6. Do not take several medicines at the same time, 
unless the doctor is aware of ALL of them. 

7. Mixing drugs (medicines) and alcohol can be fatal. 

8. Never give medicine in the dark. 

9. Never give medicine form an unlabeled containers 




WHEN IN DOUBT 
THROW IT OUT ! 



STUDENT HANDOUT 



EMERGENCY ! 



If Accidental Poisoning Occurs 

1. Keep Calm 

2. Call for help 




3. Collect Evidence (bottles, pills, containers) 



Who? 

Poison Control Center 
Police or Emergency 
Doctor's phone 

Dial "0" for Operator to ask for help 



How? 

Give Name 
Address 
Phone # 

Important information 
Stay on phone 




C I E N C E 



ALCOHOL CONTENT 



OXIDATION - BLOOD 




SUBJECT OBJECTIVE PBEVENTION OBJECTIVE 

Student will understand the concept of Student will understand the physical 

oxidation by using the liver's ability to demands placed on the body by alcohol 

breakdown alcohol as an example. use. 



Materials /Resources 

L Two jan of different sizes 

2. Water 

3. Food dye 

4i One blank trsntparency 

5. Slaidant Handout "ODdation" 

6. Student TVanaparency "Blood Alcohol Content" 

7. Tltacher Background Information: 
'Oxidation', 'Blood Alcohol Content' 

Procedures/Activities 

L DiseuBi the concept of oxidat ion with students 
before beginning the activity. 

S. Demonstrate the lab activity as explained in 
Ibacher Background Information*. 

S. Discuss the role of Blood Alcohol Content in 
oxidation. 

4. AUow students to woik in cooperative groups of 
four to ccmplete the questions. 

Extension Activities 

L Discuss and include activities i slating to plant 
oxidation, 

2. Discuss and show examples of liver cirrhosiB. 

5. Have student fill out the Realthstyle Self 
Questionaire and Contract provided on Plate D 
and £. 

4. Include the lesson on Reaction Time found m 
this packet. 



Grade 
level 




Teacher Tips: 



Critical thinking will iadUtate 
prevention infusion. Suggested 
questions: What did I learn? 
What about this activity surprised 
me? How am I going to be 
different after this activity? 

Tblerance level, mood, medications 
and nutritional habits also affect 
behaviors while drinking. 
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STUDENT HANDOUT 

"Oxidation" 

Directions: Complete the questions below. 

1. What is the definition of oxidation? 

2. What is the m^or factor that influences intoxication? ^ 

3. Using the transparency on Blood Alcohol Content (BAC), answer the questions below. 

a. How many drinks in one hour would place you at a state of intoxication? 

b. How many drinks in one hour would it take a 140 pound person to reach .10 or above? 

c. Why should a person space their drinks? 

d. How many drinks can the liver convert in one hour? „_ 

e. Dan weighs 160 pounds. He came to a party at 9:00 and chugged six drinks for one hour. 

At 10:00 he had consumed two mixed drinks and four beers. Should he drive home? 

Why or why not? 

f. Brenda weighs 12 J pounds. She is at the same party as Dan. In two hours she has had four mixed drinks 
and three glasses of wine. How long will it take her liver to oxidize the alcohol to a state of sobriety? 



4. When the liver oxidize^i alcohol, what two wastes are given ofi? 



5. With your cooperative group, devise a short (1-2 minute) skit from a situation assigned to you by 
your teacher The script should end with a decision that solves the problem. Be ready to role play 
o your script! 
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APPROXIMATE BLOOD ALCOHOL CONTENT 

(BAC) 

Body Weight 
Number of Drinks in one Hour 

100 120 140 160 Pounds 





(45) 


(54) 


(63) 


(72) 


1 


.04 


.03 


.03 


.02 


2 


.08 


.06 


.05 


.05 


3 


.11 


.09 


.08 


.07 


4 


.15 


.12 


.11 


.09 


5 


.19 


.16 


.13 


.12 


6 


.23 


.19 


.16 


.14 


7 


.26 


.22 


.19 


.16 


8 


.30 


.25 


.21 


.19 


9 


.34 


.28 


.24 


.21 


10 


,38 


.31 


.27 


.23 



.10 • v.d above is considered legally drunk in all 50 states 

* One drink equals about 1/2 oz. of Alcohol or: 

One glass of wine, 
One can of beer, 
One shot of whiskey 

The liver can only oxidize between 1/2 and 3/4 oz. of alcohol an hour. 



TEACHER BACKGROUND I^ORMATION 



PartLOndation 

1. DiseuM the concept of aidation fully with students. 
Part H: Blood Alcohol Content 

1. Introduce the activity by asking students who would fint be afleetad by tlcohol; a 

heavy or light person. 

2. Demonstrate why alcohol affects the lighter person first with the following activities: 

a. Place two jars of different sizes on a table . Fill each with water. 

b. Ask students to predict which jar will become colored faster when drops of dye are 
added. 

c. Add equals amounts of dye to each jar until students see the effect 

d. Correlate their observation with the use of alcohol in that alcohol affects pe<^le 
differently depending on body weight. 

Part nL Blood Alcohol Content 

1. Run off a transparency from the "Blood Alcohol Content" chart 

2. Display the BAC transparency and discuss the effect of body weight on intoxication 
and oxidation. See Plates B and G (Science Resource Section), for more inf(nrmation on 
this subject. 

Part IV: Questions 

1. Pass out the Student Handbook "Oxidation". 

2. Allow students to work in cooperative group of four on these questions. 

3. Assign students a situation fnm Plate H, "What's Your Decision?" 
(Science Resource Section), when they get to question five. 




C I E N C E 

FUNGI HALLUCINOGENS 



SUBJECT OBJECTIVE 

Students will observe, draw and identify parts of 
a mushroom. Students will compare and contrast 
structures of a mushroom, morel and a bread 
mold and identify uses of fungi. 



PREVENTION OBJECTIVE 

Students will identify, in grou'iM, harmful efTects 
of hallucinogenic farmed by fimgi. 



Materials/Resources 



1. Student Handout/Material list 
"Comparison of a Mushroom to 
Other TVpes of Fungi" 

2. IVausparency 'Mushroom 
Structures" 

3. Tbacher Background Information: 
- Reader's Digest "TVansplant 
Emergency!" July 1989, 

"Just the Facts ... LSD" Plate 
M (Science Resource Section). 

Procedure /Activities 

L Group read/discuss background. 

2. Pair complete handout 
drawings/questions. 

Extension Activities 

Read Reader's Digest/TVansplant 
Emergency!," which related stoiy 
of eating poisonous mushroom and 
the results. Discussion should 
include, "Is it worth high risk to 
your body to tiy questionable 
things?" 



Grade 
level 
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Teacher Tips: 

Critical thinking will &cilitate 
preventioDinfuiira. Suggested 
queiticnB: What did I learn? 
What was I thinking about 
during the activity? What will I start 
or stop dcung alter this eiperience? 

Bread Molds: 

tu Use broad with no (or few) 
preservative to culture mold 3 - 5 
days ahead of use. 
h. Tkpe petri dish for observation. 

Paper shortage? Print entire 
handout or just background as a 
dassset. /Jso» by grouping, one 
paper per group will be used to 
record answers for group grade 
(cooperative learning). 



SCIENCE 



COMPARISON OF A MUSHROOM TO OTHER TYPES OF FUNGI 



i:^ BACKGROUND 

A fungi is an oiganism that lacks chlorophyll, produces fpores and aboorbt food from living or ODoe4iving things* Fungi are 
divided into tliree main groups: 

1. Qub Fungi - 

Mushrooms are common throughout the world. Some are grown for commercial use (study in class today) and also grow in 
the wild. One of the wild varieties is the psilocybe mushroom, which produces psilocybin, which is a hallucinogenic drug (one 
which alters moods to extremes by interfering with normal brain aigniEQ transmit ion). 

2« Sac fungi - 

A morel is an example we will examine today. Another sac fungus is yeast which is one of the most useful fungi. Yeast 
produces ergosterol which helps form vitamins D» B, and C. Through the process of fermentation, yeast produces alcohol 
(e.g. turning fruit juice into wine and carbon dioxide used to cause bread to rise). 

Ringworm and athlete s foot are skin diseases caused by sac fungi. The greenish mold found on the skin of old oranges is 
probably the sac fungus which produces the antibiotic penicillin, a drug used to treat bacterial diseases. Other similar sac 
fungi are used in making cheeses. 

3. Threadlike fimgi - 

Bread mold is an example available to observe. Aspergillus niger produces citric add, which is used in sofl drinks for a 
tangy taste. Ergot is found on rye bread. It makes lysergic acid which is used to produce LSD, a hallucinogenic drug. 



OBJECTIVES: 

Afler completing this investigation, you will be able to 

✓ 1 . Identify the parts of a mushroom 

✓ 2. Compare and contrast structures of a mushroom, a morel, and a bread mdd 

✓ 3. Identify uses of fungi 

MATERIALS: 



✓ 


Fresh mushrooms with nyphae intact 


✓ 


Hand lens 


✓ 


Microscope 


✓ 


Culture (thread mold in petri dish 


✓ 


Thmsparency of labeled mushroom structures 


✓ 


Prepared slide of mushroom gill 


✓ 


Lap apron 


✓ 


Safety goggles 


✓ 


Preserved morel 



Tranmplant Emergency 
by Jack Fincher 

RaprinUd with ptrviHioB froM ih% July ItSf BMd«r'« Dig««t. 
Copyright C 1189 hj Th« Btadtr't DigMt As^Um Inc. 
Not for DuplioatioB 



SatunUy, October 22, 1988, began u a glorioui day in 
the Pacific Northwest - cloudleii ikiei, unieaionably warn 
weather, an autumn blase of falling leavei, cedar-tcented air. 
John Duncan, an impcrti appniaar for the Cuitoma Serriea, 
and hii Koraan-born wife, Tbnaa, had brooj^t their flrtend laon 
Pak to the banks of the Columbia River outside Portland to gather 
chestnuts. 

Suddenly Isun cried out in Korean as she held up 
something greenish and stalky. *Xook, mushroomsP The shadowy 
grass hid a proftision of them. 

**Is she sure they're good?" John asked. His mother had 
eaten a bad ^^uahroom when he was a boy. He ramambarid how 
sick she was. 

The mushrooms were long and pale with a fleshy cap 
and collared stem. They looked like the kind Isun had eaten in 
Korea. 

That evening, Teresa and Isun chatted happily while 
they washed, then sliced, a sackful of the mushrooms into a 
sizzling bath of sesame-seed oil and soy sauce together with 
onions, carrots, and zucchini. After another Korean friend 
phones, Teresa set aside a single mushroom. "She wants to see it," 
Teresa explained to Isun. Then she joked: "Don*t wony. If it is 
poisonous, we'll all go together." 

Despite the soy sauee, the mushrooms tasted bland u 
dust. Isun took the rest home for her son Andy and his fiancee, 
Gleoda Sabolyk. 

Sunday 

In the middle of the night, John awoke to a vicious 
onslaught ! vomiting and diarrhea. Staggering into the living 
room, he found Ibresa proatrate with stomach pangs. Like John, 
she suffered a siege of vomiting and diarrhea^ They lodied at each 
other. The mushrooms. 

Should they wake their teen-age daughter, Maureen, 
and have her drive them to the emergency room? You don't die 
from bad mushrooms, John told himself, you Just get sick. They 
decided to ride it out at home. 

Biotogiet Preston Aleiander was chopping wood whan 
urgent word r*"^e from TuMty Community College Hospital near 
Portland lew. Pak, her son Andy and his fianeea had Juat been 
admitted with savage gastric distress. Glenda had brought the 
remains of their previous night's meal with her. WouU he take a 
look at some mushrooms? 

An amateur mycologist, or fungus eipert, Alexander 
knew the mysteries of mushroom pharmacology. As he drove to 
the hoepital, he was bothered lees by the symptoms than by the 
eztraordinary eight'^hour delay in their onset. That unusual 
pattern was typical of the last tozin he wanted to think about 
Mrs. Pak had said something about aeeing mushrooms in Korea 
like the ones she picked the day before. One variety, the OrienUl 
padi straw mushroom, answered her description, all right Only 
two varieties did. It was the other one that haunted him 

At the hospital Alexander studied u shroom 
leftovers. They were fried almost beyond recognit. Scraping 
off minute spores, he exposed them to an iodine solution. Under 



the microaeope the smallt round qNna frsdually tuned bluish. 
That was bad. It tndieated the presence of a eomplaz sugar that 
can be found in poisonous mushrooms. He then mashed a piece of 
cap onto ne w ep ap e r and appMad a drop cf hldra^lork add. A 
sky*bfae halo ap penredaroMdit natwaawena. Itauggestada 
particularly dangerous toxin. Neither test was conclusive, 
tbou^. What I wooUat gift fiNT a raw apedmeni be thought 

Not long after Alexander finished tasting, Dr. Robert 
Fields, the attending physician called. "We finally got through to 
the Duncans," he reported. "The dau^ter aays they Ve too skk to 
come to the phone. But there's an uncooked mushroom in ^oe 
Utdien." 

Jumping into the cars, the two men raced across town to 
the Duncan duplex. Ihey found John in bed, racked with cramps 
and dehydiistion. Ikreaa huddled in limp agony on the b&throom 
floor. 

Daughter Maureen showed Fields and Alexander the 
remaining mushroom. One Iwric was all Alexander needed. It 
was Amanita phalloida, the death cup - one of thee world's most 
lethal mushrooms. Helping John and Tmsa into the car, Fields 
roared off to Portland's Bess Kaiser HospiuL 

Monday 

Dr. Mohamud Daya of the Oregon Poison Center at 
Oregon Health Science University Hoepital had been on the ph(»e 
for two hours with a Swiss expert on amanita poisoning. Unlike 
other rnsluroom toxins, he knew, the death cup inhibite the liver's 
abUity to make proteins that are vtUl to the body's health. If 
absorption of the toxins is not atopped in time, cell damage is 
irreversible. Once symptoma begin, it is usually too late. 

After talkfakg with the Swiss expert, the doctors decided 
to treat their patiente with oral milkweed extract, high dose 
intravenous penicillin and large amounts of fluids to promote 
urinary excretiott of the toxins. They believed that the milkweed 
and penicillin would prevent toxins from entering the liver cells, 
thus minimixing liw damage. Nevertheless, flnom liver-function 
tests the worst was evident: the five victims had already suffered 
acuta damige. Now the lifa-ordaath The next 24 hours would 
telL 

Iteeaday 

Preston Alexander, having determined the amount each 
victim had eaten, phoned Dr. C. Wright Pinaon, director ^ Oregon 
Health Sciences University's new liver-transplant program. "I 
think yooVe about to get five patients who need new livers right 
away." 

Pinson, a stocky steady-eyed young surgeon, had been 
recruited that aummer firom Harvard to start the Oregon program, 
the first in the Pacific Northwest His team had transplanted 
their first liver barely six days before. Pinson had hoped to bring 
the program along cuafblly, with 16 transplants in the first year. 
Now they faced a third of that many in one week. 

Ai e only ftilly trained surgeon of his kind in the 
region, Pinson couldn't possible do all five transplants. 



On a scal« of ontMo ttn, if a kidney transplant ranks two, or 
relatively uneomi: aeated, the liver ranks ten, the most difficult 

The liver is the chemical cross roads of life. Every 
meUboUc pathways in the body paitei throng it • over eonneetkms 
that frequently dider from patient to patient Often, the surgeon 
hu to sort out t ? blood flow and then neatly meld two and more 
critical routes \ . .o one. Pinson was also eoneemed about the 
shoruge of donor organs. At least 11 percent of those awaiting a 
liver in 1988 died one became available. 

Pinson decided his team could take l^sresa Duncan, the 
most critically ill, and her husband; whose condition was not 
wmening as fast Withhick^Ttareeacmildbeoutarsargwybythe 
time John had to go in. Perfaape Andy and Oknda eoold be tent to 
San Francisco, which had the nearest alternative facility That left 
Isun Pak. Given a window of opportunity between the Duncans, 
Pinson could manage her transplant as well. Or so he hoped. 

One thing was puaaling Mohamud Daya. As eipected, the 
patienu had begun exhibiting two more symptoms of sudden liver 
failure: jaundice and elevated enzyme counU. Yet none of the five 
showed any of the grogginess that ordinarily precedes coma and 
death. 

The liver, Daya knew, is a miracle of regeneration. In 
some cases, livers 90-percent destroyed have spontaneously 
repaired themselves and returned to normal How much damage in 
death<up poisoning wu too much? Were they on downward spiral 
or were their conditions stabilizing? 

Wednesday 

Perhaps their luck was changing. The university of 
California Medical Center in San Francisco agreed to accept Andy 
and Glenda. And only a few beds down from Thrasa Duncan, a aula 
gunshot victim with her blood type had been declared bnin-dead. 
The quest for donor permission had begun. 

Meanwhile, Daya had talked with a West German 
physician who warned, on the basis of having treated 180 amaniU 
poiioning, that four of the five Oregon patients were likely to die. 
Time was naming out 

Ironically, Pinson had to tell Teresa that her liver fiinction 
was almost gone at a time when she was feeling better. "YouVe got 
a 9S-r'^nt chance of dying as being aUve in a year with it** 

Teresa k>oked hard at him. 1 am a fighter, doctor. Don*t 

worry." 

Even as they spoke, however, the situation was turning 
sour. Testa on the gunshot victim's liver showed that it probably 
wasn't healthy enough for transplant. 

At miv^i night, Pinson took the gunshot victim's body to 
surgery, hoping against hope the donated liver might look better 
thanittestel Itdidnot 

When Pinson came out of surgery, received a phone all 
fiDm Dr. Kent Banner, a liver specialist at the hospiul. lire. Pak 
has gotten worse, and I think she will need transplant soon" • 
meaning she would probably have to be evaluated and listed to 
receive an organ right away 

Thuradiy 

A donor with a blood type compatible with Isun's had 
become available in Canada. That meant a fnu^hour round-trip 
flight for Pinson and transplant coordinator Us Wheeler, phis three 
hours of surjery to remove the donor liver • before they were even 
ready to transplant 

Fortunately, John Duncan's condition had sUbilized. But 
Teresa was beginning to show perilous swelling of the brain fi^m 
O the poison. Death or brain damage could result if medication failed 



to rednea the pmanra. 8tUl diera was no diok«. She wooki have 
to wait until aomewhere in North America a liver became available. 

Mday 

Pinson slumped over coffee at his kitchen. He and 
Wheeler had Just dropped off the Canadian's liver they spent all 
nii^t getting fsr lean Ftf ^^MOfding to the moniing paper, Olenda 
Sabolyk*e traneplant in dan Fraacieco had been an unqualified 
suoeess. PiaacB wiahed he IbH aa eonfident about Ikul Hie oldest 
of the patients - in her early 60*s - the frail women had a history of 
abdominal iCT|«|i That maemt probably adhaaion and neeaaive 
blaadinr. Her dwaeea af gettinff off the openting Uble were 60 
percent at best 

Pineoo had slept leee than ei^t houra in the past three 
days. But with eurgvy two hours away he dared not nap. 

Early in Isun'e operationt Pinson could see that the 
surgery would be as difficult as he had imagined. He faced a 
network of veaaels ao fragile that th ^ threatened to fall apart if he 
locM at than wieoff. fTprni arthaefnns irsra h i se rilni aTer nrh s r i) 

Twelve exhausting hours later, Pinson slipped off his 
surgical glovaa. leun was in stable conditio , and her new liver 
worited fine. 

Still, Pinson could hardly manage a smile when told 
outside that operating room that a donor had been found for Teresa 
Duncan. Pineon was prepared to go there when he heard that a 
qualifled transplant surgeon on the scene had offered to remove the 

Uver. 

let him, then," Pinson said. **And send Wheeler to bring 
the liver back.** If Pinson was going to operate again in the morning 
on Teresa, he needed a good ni|^t's sleep. 

Saturday 

A half-inch hole was drilled in the top of Teresa's skull, 
then a stainless steel bolt ineerted. At its tip was an electronic 
sensor that told Pineon the fluid pressure in her brain was high but 
tolerable. That waa the morning's third bit of good news. Isun's son 
Andy had had a suoeesiful transplant in San Francisco, and John 
DuiMan was not going to need a new liver after alL Pinam felt as if 
he were eominf up for air after sevend days of under wate/. 

In the operating room, Pinson cut loose Itoesa's d>^ng 
liver, now shriveled to hdf ite normal aiae, and lifted it out Gently 
he eased the implants into place. With hundreds of sure, swift 
stitches no bigger than tiny raior nicks, he and his assistant 
sutured the five ms^or connections. Finished six hours later, they 
watched as blood oo«ed ftvm doians of aiinute openings* This was 
the moment of truth in transplant Burgery« One out of ten to 20 
times, the liver simply fkila to work. 

But now there was no doubt: Teresa*a blood was 
beginning to clot Hie relief around the operating table was almost 
palpable. A gabble of lig^t talk broke out **A11 right,** Pinson said 
throui^ his surgical maekt "Let's keep it quiet WeVenotoutof the 
woods yet** But in his heart he hoped they were, 

Tsraea and John Duncan, Isun Pak, her son 
Andy and Olenda Sabolyk are home from the hospital and 
recovering. Iliey have resumed normal activities, and none have 
suffered any permanent daauge. All but John wiU have to take 
medication for the rest of their lives. Yet they undoubtedly would 
have died without a medical miracle • the Uver transplant 

*Tboee seven days hut October," says Pinson, '*show how 
far we've come in transplantation in general, and how well the new 
Oregon team can respond in particular. I'm very proud of them." 
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C I E N' C 

INVERTEBRATE ANIMAL - STIMULANTS AND DEPRESSANTS 




SUBJECT OBJECTIVE PREVENTION OBJECTIVE 

student will observe Daphnia under the Student will relate in group, changes of 

microscope and describe changes in heartbeat rate in Daphnia to chftnges in 

heartbeat when stimulant or depressant is humans using ttimulant or depressant, 
added to Daphnia. 



Materials/Resources 

L Student Handout/Material list 
"Study of Daphnia and Heartbeat 
Reactionr Supplementary 
materials for teacher Plate J, K 
and L (Science Resource Section). 

Procedure/Activities 

lu Student pairs complete Student 
Handout activities/questions. 

Extension Activities 

1. Perform the same experiment using 
an aspirin solution and a cola drink 
solution, then classify them as 
stimulant or depressant. 

2. Conduct a similar experiment on a 
vertebrate, goldfish. 

3. * First, check your school 
system guidelines regarding 
experimentation with vertebrates - 
to observe blood vessel constriction 
due to nicotine, Plate J,K,L. 



Grade 



Teacher Tips: 

Critical thinking will facilitate 
prvvsntion infuaion. SuggMfaKl queations: 
What did I learn? What about the 
erperiment turpriMd me? What did I 
learn about myself? What will I start or 
■top doing after this azperience? 

Daphnia are great to obaerve Uving 
internal organs. When ordering Daphnia 
specify deliveiy date. 

IMPORTANT^ follow suppliers directions 
for transferring Daphnia to other 
containers. 

TIME SAVER: Assign to alternate student 
pairs either caffeine or alcohol solutions, 
then neighboring pairs can exchange 
results to avoid extra trips to sink and 
Daphnia culture. 
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C I E N C 



STUDY OF DAPHNIA AND HEARTBEAT REACTION 



Background 

Daphnia are macroscopic invertibrates, in phylum Arthropoda, class 
Crustacea. In this investigation, you will test efifects of alcohol and 
caffeine on the heartbeat of a Daphnia. Depressants, such as 
alcohol, slow down body functions. Stimulants, such as cafifeine, 
speed up body functions. Depressants and stimulants are two types 
of drugs. Drugs are chemicals that cause changes in the body. 



Objectives 

After completing this investigation, you will be able to: 

1. Identify Daphnia and observe its heartbeat. 

2. Describe changes in the heartbeat of a Daphnia when a 
stimulant or a depressant is administrated. 

3. Relate changes in a Daphnia to changes in humans when drugs 
are ingested. 



Materials 

culture of Daphnia 
dropper 

depression slide 
microscope 

water, desk container (spring or distilled) and sink/faucet 
clock or watch with second hand 
caffeine solution 
alcohol solution 
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Procedure 

A. Use the dropper to obtain a Daphnia for the cuVcure. Place the Daphnia on a 
depression s!ide. Add tap water until the Daphnia is submerged. Do not 
place shpcover over the Daphnia. 

B. Look at the Daphnia under low power of the microscope. Locate the heart of 
the Daphnia. You should see its heart beating quickly. 

C. Working with a partner, determine the Daphnia's heartbeat rate. One 
partner should signal the beginning and end of 15 seconds on a clock or 
watch while the other partner counts the number of heartbeats.. Multiply by 
4 to find the rate per minute. Repeat this procedure two more times. 
Alternate jobs with your partner throughout the investigation. Record the 
normal heartbeat rates in TABLE A-#l. Add the three heartbeat rates and 
divide the total by 3 to find the average. 

1. What is the average heartbeat rate? 

(Record the average heartbeat rate in TABLE A-#l) 

D. Rinse out the dropper, then add a drop of caffeine solution to the water in the 
slide. Count the Daphnia's heartbeat rate, following the procedure'^ in step 
C. Record the heartbeat rates in TABLE A- Caffeine. Calculate and record 
the average heartbeat rate. 

2. Did you notice a change in the heartbeat rate after the caffeine solution was 
added? Explain your answer. 

E. Rinse out the dropper and the depression slide in the sink, 

then obtain a fresh DAPHNIA, Place it on the depression shde. Add water 
until the Daphnia is submerged. Count the Daphnia's normal heartbeat 
following the procedures in step C. Record the heartbeat rates in TABLE A- 
#2. Then calculate and record tiie average heartbeat rate. 

F. Rinse out the dropper, then add a drop of <dcohol solution to the water 
solution on the sHde. Count the Daphnia's heartbeats and calculate average. 
Record rates in TABLE A- Alcohol. 

3. What change, if any, did you notice in the heartbeat rate after the alcohol 
solution was added? 
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TABLE A 

HEMITBEAT RATE OF DAPHNIA 



Normal #1 

1. 


with Caffeine 


Normal #2 


with Alcohol 


2. 








3. 








AVERAGE 









CONCLUSIONS: Work with lab group 

1. Contrast (tell how they differ) the effect of caffeine and alcohol on the heart 
rate of Daphnia? 



2. Based on your observations^ wliat would you expect to happen in heart rate 
if a human ingested (took into body) a stimulant (caffeine) ? 



3. What would you expect as a change in heart rate of a human if a human 
ingested a depressant (alcohol) ? 



Group Discussion 

1 . What effect might rapid heartbeat rate have on a human over along period of time? 



Classify these substances 



Stimulant 

Coffee 


Depreatant 


Cola 




Tranquilizer 




Ifea 




Adrenaline 




Nicotine 




Cocaine 




Amphetamine 




Barbitimtes 




Sleeping pills 
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C I E N C 

CIRCULATORY SYSTEM - PULSE RATE AND SMOKING 



E 




SUBJECT OBJECTIVE 

Students will demonstrate positive 
effects of exercise on the heart through 
the measurement of pulse rate. 




PREVENTION OBJECTIVE 

Students will understand the negative 
influence of smoldiig on the heart. 



Materials/Resources 
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L Clock or watch with itecond hand 

2. School ttafT who BmokeB 

3. Rulea for graphing 

4. Two blank transparencies 

5. Student Handout Tulie Rate and 
Smoking** 

6. Student transparency Tulse Rate 
Questions" 

7. Teacher Background Infonnation: 

Part I: finding and recording pulse rate 
Part IL Homewoik AssignoMnt 

Procedures/Activities 

1. Have studenU take and recsord their pulse while 
doing a variety of activities frt)m Tfeacher 
Background Infonnation". 
Have students complete the smoking activities at 
home using a family member of friend who 
smokes as a resoorces. 

^ 3, Discuss results with students following each 
activity. 

Extension Activities 

1. Introduce a unit of bloodpressure, repeating the 
same activities used in this lesson. 

2. Ask a resource person from the American Heart 
Association to give a class presentation. 

3. Have students iUl out the Healthstyle Self Quiz 
and Contract", Plate D and E. (Science Resource 
Section). 



Grade 
level 




Teacher Tips: 



Critical thinking will facilitate prevention 
infiisioiL Suggested queetkms: 
What did I learn? What about this activity 
Burprieed me? What was I thinking during 
the activity? 

L This activity involves a home work 
assignment. 

2. If studenta can't find wrist pulse« let them 
use their neck pulse. 

3. Do not allow students to use iLeir thumb to 
find a pulse, as the thumb has its own tiny 
pulse. 

4. Provide a school staff volunteer to take his 
or her own pulse, smoke a cigarstte, and 
then enter the classroom to be tested by 
those students who cannot find a smoker on 
their own. 
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Student IVansparency 



Tulse Rate Questions' 



Directions: 

Copy and answer the following questions, using your pulse rate activities as references. 

1. What effect does smoking have on the following areas of the circulatory 

system? 

a. Heart 

b. Blood vessels 

c. Blood flow 

2. What is the difference between increasing the pulse by exercising and by 
smoking? 



3. At what minute was your resource person's pulse rate the highest after 
smoking the cigarette? 



4. At what minute was your pulse rate the highest after exercising? 



5. What is the difference in the effects on respiration from smoking and from 
exercising? 



6. How may an increased pulse rate affect a smoker over a long period of time? 



7. What do you think smokers enjoy the least and most about their habit? 



8. Should the U.S. Government ban tobacco? Explain your answer. 
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STUDENT HANDOUT 
"Pulse Rate and SmokiniC* 

Direction: 

Using a family member or friend who smokes as a resource person, complete the following activities. 

Part I: Pulse Rate: Find the average pulse rate of your resource person. 
Record the data on Chart I. 

Chart I 

My Resource Person's Pulse Rate 



Part n: Pulse Data and Smoking: Ask your resource person to smoke a cigarette. Begin taking 
his/her pulse after the third or fourth puff. Continue for ten minutes. Record the data on 
Chart II. 

Chart n 

My Resource Person's Pulse Rate with Smoking 



Part ni: Graphing: Using the data from Chart II, graph your results. 
CHART m 

My Resource Person's Pulse rate with Smoking 
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TEACHER BACKGROUND INFORMATION 



Part I: Finding and Recording PuIk Sate 

L Run off the transparency "Pulse Rate and Exercise" and have students copy 
the title, charts, and graph from the oveihead 

2. Help students correctly locate their pulse, either on the wrist or neck. 

3. Using a watch with a second hand or a clodk, time students at a class for a 
15 second pulse rate. Show students how to calculate their pulse rate by 
multiplying their results by four. (15 seconds X 4 « 1 minute). Repeat this 
two more tLues, making sure students are charting their results on 
"Chart I" . Have students find the average pulse rate. 

4. Engage the class in one or more types of vigorous activities for five 
minutes. Examples may include one minute of walking in place, one minute 
of jumping jacks, one minute of arm curls, one minute of running in place, 
and one minute cool down activity such as again walking in place. 

6. Have students sit and record their pulse rates for the next ten minutes. 
Again use the 15 second count. Check to see that data is being properly 
recorded. 

6. Have students plot their results on the graph. 
PartE: Homework Assignment • Tulse Rate and Smokinif Handout 

1. Pass out the student handout Pulse Rate and Smoking". Explain to the 
students with the directions. 

2. You may want to give students two or three days to complete the homework 
activity to give time for as many students as possible to ask a smoker. 

Be sensitive to those student who cannot locate a smoker They should not be 
penalized for this. As suggested in "Tbacher Tips," provide a volunteer staff 
member as a resource for these people and add as a comparison for students who 
did locate smokers. 

Part DL 'Pulse Rate Questions" IVansparency 

L Following completion of both 'Pulse Rate and Exercise" and 'Pulse Rate 
and Smoking" activities, place the "Pulse Rate Questions" transparency on 
the overhead for the students to complete. 
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SCIENCE PLATES 


Plate A- 


THE BRAIN » THE CONTROL CENTER OF THE BODY 


PlateB - 


THE EFFECTS OF ALCOHOL 


Plate C - 


DRINKING AND DRIVING 


Plate D - 


HEALTHSTYLE - A SELF TEST 


Plate E - 


HEALTHSTYLE CONTRACT 


Plate F - 


SMOKING MACHINE 
ILLUSTRATION 


Plate G - 


PATHWAYS OF ALCOHOL 


Plate H - 


HEALTH DECISIONS 


Plate 1 - 


NATIONAL DRUG SURVEY 


Plate J - 


INVESTIGATION OF NICOTINE S EFFECT ON LUNG 
ORGANISM 


Plate K - 


SIMULATED BLOOD VESSEL CONSTRICTION 
ILLUSTRATION 


Plate L - 


BLOOD PRESSURE ANALOGY 
ILLUSTRATION 


Plate M - 


JUST THE FACTS ... LSD 


Plate N - 


JUST THE FACTS . . . DUI 
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Plate A- 



THE BRAIN - THE CONTROL CENTER OF THE BODY 



Loss of Balance and Coordi. afion 




— = Alcohol affected 



The brain is the organ most sensitive to alcohol. 



Plate B 



HEALTH COMPONEKT POSSIOLE EPFECTB 


Monui Haawi 


itiltflafta w«h laamino and achoel ptilonnanca 
miamittaa moodi 

miarlaraa wM) proMam'iaiM>g lUis 
Inaaaaaa airats 
CMJiti Ofvantcmanial tfMfoar 
ProduoM paydMiavcai dapandanoa 
Cauan vanaua Mn Aaaidaia 




bwraaNa mjn«ar at tamajr afgumanii 
Qwaa a lalM aanaa al aiacftva MmmuMcationt 
kKvaaaaa vtoiani aMiacaana 
CamaaFAS 


Orowtf) and Dfv«lopmtni 


DaaMyabramaaia 

innpaMa phyikai aMM 

Aiaaaandduataiaanaaa 

Lawafi badjf laifi^afaaaa 

mcfaasaa Man raa# and Maad piaaauft 




miailaraa wia) appataa and vtunan MMpaan 
Cauaai niacin and Maandwada^ciancy 


E«MciMandFiMiu 


if^aHaiaa idai aaaf^naaanandmuicia navamanl 
Daeraiaai »h»iHial partawwanna 


Drugs 


piMjaaa aanaua aida adaan adwn uaad ada) adwf dnigi 
tiapraaaaa Mn and laapMan aamar and may cauaa coma 
Of fliadi utian uaad adai nafcoaca 
C«uaaa dBSinaaa ar tfuaMmaaa «^ Mad ttM imnquii^ 


OitiiMt and 0«onMft 


wauaaa aniiiaav mwmw9m 

fe'KiMaaa aw Miatttaad al haail Aaaaaa 

mcraaaaa iia Mftiaad al at*M9ar al ma mamb^. aaaphaoM. 

iMynaa and diiBfyw wtian aomunad wir amoi^ 


C«ntumtc and l^arMnal 
Haalf) 


Haa an aiana^w adar la atwfa 
inc/aaaaa pafipifMan 
li an ai^ana^va ImM 

CiaaaNaingaainayaaaafadftaai.motandnaadacha 


$af«r/i^Ffftt Atd 


Incfaaiaa dnMadno* IMufefaa 

la laapanaMa lar naai iifia aoddania and vawc daami 

la Invaivad maal artmaa and mufdaia 


CommunHy and 
Environmadt riaatm 


Addiooatamaiduairy.lapanioftamanL haaft/i and lamity Mt 
AddilD anvwonmcmal paluton 



THB 3RAIN 
Brala ealU aliarad and aiay dU. MaoMry 
fenaalatUa I* bUckad mm4 tka aaasaa ara 

4ulltd ia tlia loai Ura IrravaralWta damaaa 

oocura. 



B£ART 

Deuriorattoo oftha bfui WMcIa caa occur 



STOMACH AND 
1NTKSTINB8 
Akelial ca« irlfiar blc«dia| aad kaa baaa 
Ibiked U caiKtr. 



TQB IMMUNB SY8TBII 

lafaciba'dlhtlag <alla ara pra¥«atad tf^m 
fuMtloalai proptrly tad tha riak af viral 
bactariftl diatMM la laeraaaad. 




CBRBBBLLUM 
Phyileal aMidlnatloa !• irapalrad. 



RBPRODUCTION 
la aMa liafaMaa Wvtli diaafa, caudan lo«ar 
M« driva tad aalarfad kraaata. Wamaa'a 
maaainial cydaa bacama Irragaliir. •mi tba 
avartaa iMlAioctlaa. ft a f a — * «ana« Cm tba 
H»k af bcartnc cbUdm «Hb Mnli dalku. 



TBB LIVBR 
Thallv«raall(Haaafalbaa •ayalharaifaa. Il 
niura aaal af Iba alaabal ant af tba blaad 
•liaamaadbraakaildawa. Bacaiiaa alka Wgh 
caMt caalaai* a l w b al dlaylaaia bay aMtnaala« 
•aaMtloMa cauilaf BMlaMtfitlatt* 

Eaaaaa calartaa ara atatad la tba llvar fiH. 
Tbia la Ma ar tba aiHlaa^ aiiaa or akaba) ihm 

aia 



Evaatafilly tba llvar calla dla. raaaltlag km 
drrboiii. a defatMratlaaaf tbaargaa. 
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Plate C 

Alcohol 18 a commonly used drug found in beer, wine, whiskey and other alcoholic beverages. Often, alcohol 
is consumed during social gatherings that take place away from home. Many people drive home after consuming 
alcohol at a aodal gathering. 

The chart below shows the effects of drinking different amounts of alcohol over a period is time on a person 
weighing 67.5 kg. One drink on the chart is equivalent to 46 ml whiak^, 90 ml wine, or 360 ml beer. Note that for 
persons weighing less than 67.6 kg. ,, the effect of each drink is greater. For persons weighing more than 67.6 kg, 
the effect of each drink is smaller. Also, each individual who drinki may react diffiKrwitly to the same amount of 
alcohol at different times. Fatigue, lack of food, or moods may increase the effect of alcohol. 

Use the chart and the information in text section 18:5 to answer the questions about drinking and driving. 
Unless otherwise stated, all people in the questions weigh 67.5 kg. 



DRINKING AND DRIVING 



IF YOU DRINK EFFECTS ALCOHOL AFTER FINISHING 

CONCENTOATION LAST DRINK. TO 
IN THE BLOOD BE SAFE. BEFORE 



DRIVING WAIT 



1 drink within 
15 minutes 


slight change In feeling: mildly relaxed 


0.03% 


1/2 hour 


2 drink within 
1/2 hour 


feeling of warmth and rekaxotlon; 
slight k>ss of behavior control: 
slight k>$s of fine motor skills: less 
concerned with mirior Irritations 
and restraints 


0.06% 


1 hour 


3 drinks within 
1 hour 


floating sensatkx>: exaggerated 
emotion and behavtor: talkative 
unable to moke good judgements 


0.09% 


2 hours 


4 drinks within 
2 hours 


fine motor skills greatly impoired: 
ciumslness apparent; slight to 
moderate unsteadiness in standing 
or walking; blurred viston 


0.12% 


3 hours 


6 drinks within 
3 hours 


both fine and gross motor skills 
impairs: behavior becomes 
irrationoi or dangerous: vomiting 
headache, orvj/orqueosiness may 
results after initial effects of alcohol 
wears off 


0.16% 


5 hours 



'ate D ll ^ ll fHeaUfistyU • SeCf Tesi <ft || 



All of us want good health. But many of ut do not know how to 
bo as haalthy as posslbla. Haalth axparts now dascrlba 
IHsstyla as ona of tha most Important factors aftading haalth. 
In fact, tt is astimatad that as many as savan of tha tan laading 
causas of daath could b9 raducad through common sansa 
changas in lifastyla. That's what this briaf tast davalopad by 



tha Public HaakhSan^, is aM about Its* purposa is simply to 
tall you how waN you ara doing to stay haakhy. Thabahavlom 
oovarad in tha tast ara raoommandad for most Amaricans. 
Soma of tham may not apply to paraons with oartain chronic 
disaasaaorhandioapa.ortopragnantwofnan. Such parsons 
may raquirad apaoial ifiatrucliona from thair phyaidans. 



Clg$nn§ Smoking 



tf your navar smotca. antar a scora of 10 for this 
sadion and go to tha naxt aadton on Alcohol 

and Drugs. 
1. 1 avoid smoking dgaratta 
2. 1 smoka only k)w tar and nkx)tina 
cigarattas or I smoka a pipa or cigars . 



t I maintain a daairadwaightavoMing 



Smoking Scora: 



Alcohol §nd Drugs 



1. 1 avoid drinking akx)holic bavaragas or 
I drink no mora than 1 or 2 drinks a day 

2. 1 avoid using akx)hol or othar drugs 
(aspaclally illagal drugs) as a way of 
handling strasstui situations othar 
problams in my lifa. 

3. 1 am caraful not to drink alcohol whan 
taking cartain madicinas (for axampla 
madldnas for slaaping, pain, cold and 
aiiargias) or whan pragnant. 

4. 1 raad and follow tha labal diradions 
whan using prascribad and ovar-tha- 
«^unter dmgs. 



Alcohol and Druga Scora: 



Eating habltB 



1. 1 aat a varidy of food aach day, such 
as fruit and vagdablai; whola grain 
braads and caraal, laan maals, dairy 
products, dry paas and baans, and 
nuts and saads. 

2. 1 limit tha amount of fat, saturated fat 
and choiastarol I aat (including fat on 
maats, aggs, buttar, craam, 
shortaning, and organ maat such as 
liver). 

3. 1 limit tha amount tha of salt by 

cooking with only small anr>ounts. not 
adding salt at the table and avoid salty 
snacks. 

4. 1 avoid eating too much sugar 
(especially frequent snacks of sticky 
candy or soft drinks). 
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Eating Habit Score: 



2 1 G 
2 1 0 



4 1 0 



2. I do vigorous exercise for 1S-30 
minutae at lead 3 timaa a week 
(axampla induda ninning, swimming, 
brisk waMng). 

3. I do axoerdsa that enhance my 
muscle tone for 15-30 minutes at 
lead 3 tImaa a weak (axampla 
induda yoga and caKsthank^). 

4. I use part of my leisure time 
participating in indivkJud, family, or 
team adivilias thd ktcrease my level 
of fitness ( such aa gardening, 
bowling, goH and baaeball). 



Exerclae/Fltneaa Score: 



2 1 Q 

2 1 0 
2 1 0 



Str§M Control 



1. 
2. 

3. 



4. 



5. 



1 have 1 )ob or othar work that i enjoy. 
I find H easy to relax and express my 
feelings freely. 

I recognize eariy, and prepare for 
events or situations Ukely to be 
atraaafulfame. 

I have ck>ae friends, reldivos or others 
whom 1 can tak to about personal 
mattora and caN on for help when 
needed. 

I participate in group activities (such 
as church and community 
organizdtons) or hobbies that I enjoy 



SIraaa Oonlroi Scora: 



4 1 0 



Safety 



2 1 0 

2 1 0 
2 1 0 



1 . I wear a aed belt while riding in a car. 

2. I avoM driving while under the 
ktfluence d alcohol and other drugs. 

3. i obey trdftenjiea and the speed limit 
when driving. 

4. I am cardul when using potentially 
hannful produds or subatanoas 
(such aa houaahoM cleaners, 
poisons, and akKStrical devk:e$). 

I avoki smoking in bed. 



Safety Score: 



5o 



3 1 0 



2- 1 0 



2 1 0 



2 1 0 



2 1 0 

2 1 0 

2 1 0 

2 1 0 

2 1 0 



2 1 0 
2 1 0 
2 1 0 



2 1 0 
2 1 0 



Plate E 



HEALTHSTYLE CONTRACT 



If your Healthstyle score could be improved, ask yourself some serious questions, 
answering them as honestly as possible. What areas can you improve? In what are you willing to 
wori^? 

Complete the contract below, sign it and date it. You don't have to show the contract to 
anyone. Sometimes, however, friends can help us to achieve goals. So you may want to share 
this with a supportive friend or teacher. 



I, 

bang of sound mind and Sody (but vriUing to improve BotfU), do promise to try and increase 
my iHtaCtdstyU Score in ^foUotuing categories: , 



I understand that in order to improve tfUse categories I vMhave to give my best e^orts. 
Some cf these I can do to improve indude eniRng some bad habits such as: 



and replace them ufith good habits such as: 



s I have resouru people toho can encourage me wben I am struggdng. Ihey indude: 



and I promise to call them mhen I nud support, I also promise not to become easily frustrated, and to 
remember to be patient unth myself 

Signed , 



^ated 

li^tness _ 
(optional) 



fl ? ll "Pi^Hat your Score Means To you # /' il 



»rf 9 or 10 

Excellont I Your answors show that you ara awara of tha 
importanca of this araat to your haalth. Mora important, you ara 
putting your knowladga to work for you by practicing good 
haalth habilt. Aa tong as you oontlnua to do to, this araa ahouM 
not pota a aarbut haalth risk. h*s likaly that you ara sattir>g an 
axampla for your family and friands to foltow. Sinoa you got a 
vary high soora on thia part of tha taat, you way want to conaUar 
othar araas whara your scora indicatas room for Improvamant. 

Scora 6 to 8 

Your haalth practioas in this araa ara good, but thara is room for 
improvamant. Look again at tha itams you answarad 

"Somatimas* or "Almost Navar*. What changas can you maka 
to improva your scora 7 Evan a small changa can oftan achlava 
battar haalth. 



Soora 3 to 5 

Your haakh risks ara ahowingi Would you lika mora Informatton 
about tha riaka you ara fadng and about why it is important for you 
to changa thasa bahavtora* Parhapa you naad halp In dacMing 
howtoauooaasfuRymakaohanoaayoudaaira. Inalthar casa, halp 
iscvaiiabla. 

Otot 

Obvbusly, you ara concamad anough about your haalth to taka 
tha taat, but your arawara ahow you may ba taking aarbus and 
unnaoaasaiy risks with your haalth. Parhapa you ara not awara of 
tha riaka and what to do about tham. You can aaaily gat tha 

Infomiatbn and halp you naad to impmva. If you wish. Tha naxt 
stapisup to you. 



You can start right now 1 



MMIMOftlW 



AvoM cigarattaa. Cigaratta smoking is 
tha singia most important 
pravantabia causa of illnass 
and aarly daath. It is 
aspacially risky for pragnant woman 
"^nd thair inborn babias. Parsons who 
^p smoking raduca thair risk of gatting 
naart disaasa and cancar. So if youYe 
a cigaratta smokar, think twba about 
lighting that naxt cigftMtta. If you 
choosa to continua smoking, try 
dacraasing tha numbar of cigarattas 
you smoka and switching to a tow tar 
and nicotina brand. 



Follow aanalbia drinking habits. 
Alcohol producas changas in 
mood and bahavior. Most 
paopla who drink ara abia to 
control thair intaka o^ abohol 
and to avoid undasirabia, and 
oftan harmful, affacts. Haavy, ragular 
usa of alcohol can laad to cirrhosis of 
tha livar, a laading causa of daath. 
Also, statistics claarly show that mixing 
drinking and driving is often tha causa 
of fatal or crippling aocklants. So, it you 
drink, do it wisaly and in moderation. 
Usa care in taking drugs. Today^s 
greater usa of drugs * both legal and 
illegal • is one of our most serious 
haalth risks. Evan some drugs 
prescribed by your doctor can be 
angarous if taken when drinking 
akx)hol or before driving. Excessive or 
continued use of tranquilizers (or pep 
pills) can causa ph/sical and mental 
Dfoblems. using cr experimenting with 
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illicit drugs such as marijuana, heroin, 
cocaine, and PCP may laad to a 
number of damaging effects or even 
death. 



Eataanslbty. Ovenweight individuals 
ara at greater risk for 
diabetes, gall bladder 
disease, and high blood 
prassura. So it makaa good 
sense to mainuiin proper weight. But 
good eating habits also mean hoMIng 
down tha amount of fat (aspacially 
saturated fats) choiaatarol, augar and 
salt in your diet. If you must anack, try 
nibbling on fresh fruits and vagatablas. 
You'll feel batter * and \ook better, too. 



Exerclaa regularly. Almost everyone 
can benefit from exercise * 
M and there's some form of 
M exercise almost everyone 
Jl can do. (If you have any 
^ doubt, check first with your 
doctor.) Usually, as little as 15*30 
minutes of vigorous exercise three 
' s a week will help you have a 
^althier heart, eliminate excess 
weight, tone up sagging muscles, and 
sleep better. Think how much 
difference all thasa improvements oouM 
maka in tha way you f aal I 



0 0 



Laam to handle atraaa. Stress is a 
•.y normal part of living; 

everyone faces it to some 
n degree. The causa of stress 
U can ba good or bad, dasirabia 
or undasirabia (such as promotk>n on 
tha job or the loss of a spouse). 
Proparly handled, stress naad not ba a 
problam. But unhaalthy responses to 
stress • such as driving too fast or 
erratically, drinking too much, or 
pcotongad anger or griaf • can causa a 
variety of physical and mental 
pcoblama. Evan on a vary busy day , 
find a few minutes to sk>w down and 
relax. Talking over a problam with 
aomaona you truft can often halp you 
find a aatisfadory solutbn. Learn to 
distinguish between things that ara 
*worth fighting about** and things that 
ara lass important. 



Ba aafaty oonacloua. Think 'safety 

• first* at home, at work, at 
school, at play, and on the 
highway. Buckia seat belts 
and obey traffic rules. Keep 
poisons and waapona out o( tha reach 
of children, and keep amergency 
numbers by your telaphone, youH be 
prepared. 






Plate F 
SMOKING MACHINE 



Cigarette 

Rubber Tubing or 
Masking Tape 




Tube 
- Stopper 

Twist Tie 

Cotton 



Plastic Bottle ^ 




Variation is a two holed stoppei. 
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SMOKING MACHINE 



A. PURPOSE: 



To show the accumulation of tar on cotton balls. 



B. APPROPRIATE AGE GROUP: 

Primary School 



C. EQUIPMENT: 

1 . Plastic window cleaner container, or other empty plastic container, transparent 1. possible. 

2. ball point pen barrel or other tubing approximately the size of a cigarette. 

3. Cotton. 

4. Cigarette and matches. 

5. Ashtray or other Item to catch ashes. 



D. PROCEDURE: 

You may wish to conduct experiments outside or with the windows open to avoid side steam smoice. 

1 . Rinse the container thoroughly. 

2. Make an opening In the cap of the container to fit the tubing into the cap. 

3. Place the tubing in the opening and seal tight with cement or day if needed. 

4. Insert loosely packed cotton ball into tubing. 

5. Insert cigarette into open end of tubing. 

6. Press firmly on the container to force air out, lighting the cigarette, and then proceed with slow 
and regular pumping action. 

7. Withdraw cotton from tubing to show accumulation of tar. 

8. Pass container around for Indivkdual to smell and to observe that smoke continues to be 
expelled for a period of time. 

VARIATION: 

1 . Divide into groups and conduct several experiments keeping close supervision for safety. 

2. Try same experiment with filter cigarette. 

3. Compare filter and non-filter cigarettes. 



E. KEY 



POINTS FOR DISCUSSION: 



1. 

2. 
3. 



What happens to your lungs when you smoke? 

Is this experiment similar to what happens to your lungs? 

Consider this effect multiplied by 20 or 30 times per day for 5, 1 0, or 20 years? 
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PATHWAYS OF 

Plato G 



How does alcohol work? 
This diagram shows you what 
happens to this drink after It's 
swallowed. 

1 

STOMACH 

Passes qutckly through 
the stomach thoiigh 
(ood can slow tt down 
for 0 short time. 

2 

SMAU INTESTINE 



Goes tNough the woll 
of the small Intestine 
almost Immedlotely. 
It s not food so It Is not ■ 
digested. 

3 

BLOOD STREAM 



Travels In \he blood to 
oil parts of the body. 
Keeps on circulating 
through the body until !t 

r , is broken down orxj 

I) ^ eliminated. 
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COHOL 




BRAIN 

Reoches Into ond 
(iepfesses certain 
areas of the brain. 
Added drinks reach 
deeper. l(rKx:klr»g out 
control center one by 
one. Sequence Is: 



u 


JUQQBfD^nt 


a 


Inhibition 


a 


Reaction time 


a 


Coordination 


a 


Vision 


a 


Speech 


a 


Balance 


a 


Walking 


a 


Standing 


a 


Consciousness 


a 


Breattung 


a 


Heartbeat 


a 


Life 



UVER 



90% brol<en down here 
at rate of 1/2 ounce 
every hour. 



LUNGS A KIDNEYS 

About 10% eliminated 
here in breath and 
urine. 



Health Decisions 



Plate H 

Directions: 



✓ A. Complete the stories on anottier stieet of paper. 

✓ B. Wttot substance was involved? 

✓ C. How could It have been misused In the sttuation? 



1. John's parents ore having o party and ttiey WIN serve wine to Itieir friends. 
John wonts to drink a full gloss of wine to see how he feels after the drink. 

2. Mary is allergic to eggs arid can become very stek If stie eats anything • 
with eggs In It. She knows the cake her mother has bought is made with 
eggs, but she wants o piece anyway. 

3. Helen Is beginning to hove a weight problem. Sometimes she eats a lot 
of cake and candy when she feels k>nely ortd unhappy, to make herself 
feel better. 

4. Bob Is very hungry when he comes home from school. He wonts to finish 
the leftover meotloof In the refrigerator, but the meat smells tunny". 

5. Mondy hurt her hand. She knows the dentist hod given her brother 
medicine for pain when he hod his tooth token out. Maybe she con use 
that for her poln. 

6. Michael's friend come over to his house after school. While they were 
fooling around, one of the boys started spraying hair spray In the faces of 
the other boys. 

7. IDonoid is In the garage where his fattier is preparing to put the 
Insecticide Into ttie spray con. His father leaves the garage for o moment 
to answer the telephone. Donald wonts to examine ttie solution. 

8. Cheryl has o new baby sister. Her mother is busy In the kitchen. Cheryl 
wonts to put powder on ttie baby so stie will snnell nice. She takes o white 
powder that has no label on It from ttie bathroom cabinet. 

9. Ed is carrying on uncovered bottle of bleach to Ns sister, who is washing 
hier blouse In the sink. Some of the bleach splashes up Into Ed's eyes 
when he sets It down on the countertop. 



1 0. Danny and Tom are playing In their room. They hove decided to ploy 
that they are chemists. Both boys collect some cleaning solutions to mix 
together. They begin to feel dizzy and sick. 
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United States -1985 
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Ptrctnt Using by Age Category 








12-17 


18-25 


26-34 


354> 


Total 


QflorBgoofiinsi 
Ufetlme 


23.7 


60.5 


58.5 


15.9 


32.5 


Annual 


19.9 


369 


2S 1 


3.8 


15.3 


Cunvnt 


12^ 


21.7 


16.8 


2.2 


9.4 














Lifetime 


5.2 


25.2 


24.1 


4.2 


11.7 


Annual 


4.2 


16.3 


12.6 


1.2 


6.3 


Current 


1.7 


7.6 


6.1 




2.9 


Ufetlme 


9.1 


12.8 


9J 


3.2 


6.8 


Annual 


5.0 


2.2 






1.5 


Current 


3.4 




1 0 




0.9 


NffiilOQaeOinoociiiis 
Ufetlme 


3.2 


11.5 


16J 


2.3 


6.7 


Annual 


2.6 


3.6 


2.3 




1.4 


Current 


1.1 


1.6 


• 




»■ 


^0!]a(pMiiiD)Bin« \ 




nfta 








Ufetlme 


5.5 


17.3 


18.2 


4.2 


92 


Annual 


4.2 


10.1 


72 


1.0 


10.4 


Current 


1.6 


3.8 


2.2 




1..J 














Ufetlme 


4.0 


11.0 


12.4 


2.6 


6.0 


Annual 


2.9 


5.1 


4.9 


0.9 


Z6 


Current 


1.0 


1.6 


1.2 


« 


0.8 


^0(B®ila(DQ 

Ufetlme 


55.9 


92.8 


93.2 


c8.0 


8€;.i 


Annual 


52.0 


87.4 


84.0 


69.9 




Current 


31.4 


71.5 


70.0 


57.3 


59.2 


Ufetlme 


45.3 


76.0 


80.6 


80.4 


75.7 


Annual 


Z5.0 


44,0 


MM ft 


32.9 




Current 


15.5 


37.1 


40.2 


30.1 


31.5 


lAm^ UDBDCOiI USITQ/I 












Ufetlme 


29.6 


64.8 


62.1 


20.4 


36.9 


Annual 


23.6 


42.0 


31.5 


6.6 


19.3 


Current 


15.1 


25.5 


20.7 


3.9 


13.3 


IMtimiUM 






ll OfNM IA ft IMltlflMI 






AihnmIUm 




Ueealtai 


ofiM In tfie fNMl yMf 






CumrMUM 




Utiilleai 


ll ofioe ki ttw peel inofvth 






Source: National Household Survey on Drug Abuse, 1985 
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INVESTIGATION OF NICOTINE'S EFFECT ON LUNG ORGANISM 



A. PURPOSE: Plate J 

To demonstrate the effect of a nicotine solution on living organisms ( wtille the solution contain 
more than Just nicotine, the effects observed will be primarily due to this substance). 



B. APPROPRIATE AGE GROUP: 

Middle through Secondary School 



C. EQUIPMENT: 

1. Water life such as daphnia. paramecia or gftM fish / kaap moists ideally 1 per two students. 

2. Separate containers of cigarette tobacco, chewing tobacco, and snuff soaked over night in 
water. 

3. Microscope 

4. Slide 

NOTE; Lab facilities would be very useful. 



D. PROCEDURE: 

1. Place living organism into water containing one of the tobacco solutions. 

2. Observe effect on its metabolism through a microscope. 

*3. In the case of goldfish, place drops of the solution on the tail fin. Hokl fish in cotton gauze and 
keep fish moist. Note the movement of blood in the vessels of the tail. 

4. Repeat procedure, using different solutions. 

5. Note differences. 



E. KEY POINTS FOR DISCUSSION: 

1 . Is nicotine found in all types of tobacco? 

2. Nicotine has a constrictive effect on the blood vessels. What are the physical reactions that 
may occur as a result of this effect 7 (measured heart rate, elevated BP) 

3. Which component in cigarette smoke promotes physiological dependency? 

4. What are the effects of nicotine on the human body? 



'Science and Health Experiments and Demonstrations in Smoking Education' 
American School Health Association 
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SIMULATED BLOOD VESSEL CONSTRICTION 
A. PURPOSE: 

To illustrate the constricting effects of cigarette smoldng upon blood vessels. 



B. APPROPRIATE AGE GROUP: 

Primary through Secondary School 



C. EQUIPMENT: 

1 . Two straws of plastic tubes with different diameters 

2. Two glasses of water 

3. Catch basin 



D. PROCEDURE: 

1 . Fill two glasses with equal amounts of water. 

2. Ask for two student volunteers. Give each student a straw and Instruct them to blow 
into the straws continuously. Set time limit for about 15 seconds. 

3. Have class predict and then determine which student must blow tfid hardest, and which 
student tires more easily. 

VARIATION: 

1 . Have two students pour an equal amount of liquid through two funnels with different size 
openings. Note flow rate. 

2. Consider making it a contest 

3. Combine with experiment #2. 

4. Conskier graphing results. 



E. KEY POINTS FOR DISCUSSION: 

1 . Draw the analogy that when a person smokes, his blood vessels are constricted ( like the 
smaller straw) thus causing the heart to work harder to pump blood through the vessels. 

2. What is hypertension? What do you think wouki be the effects for someone who smokes and 
has hypertension? 

3. What is Buergers disease? 

4. What do people do to relieve hypertension? 



'Science and Health Experiments and Demonstrations In Smoking Education' 
American School Health Association 



SIMULATED BLOOD VRSSEL CONSTRICTION 

Plate K 




Large 
Diameter 
Straw 



Catch 
Basin 
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BLOOD PRESSURE ANALOGY 



A. PURPOSE: 

To demonstrate the effect of reducing the diameter of simulated blood vessels. 

B. APPROPRIATE AGE GROUP: 

Primary through Middle School 



C. EQUIPMENT: 

1 . Two equal size plastic beafters or jars 

2. 1/2 "and 1/4" tubing 

3. 1/2" and 1/4" plug 

4. Water 

5. Sink or container to collect water 

D. PROCEDURE: 

1 . Insert one tube with plug in each beaker, with tubing 1 " from bottom of beaker. 

2. Fill beaker with equal amounts of water. 

3. IHave students remove plugs from both tubes (over sink or container). 

4. Observe differences in the distance and force with which the water leaves each tube. 

5. Using equal volumes of water, students can time both experiments and mathematically 
compare time to empty into the different size tubes,, - 



E. KEY POINTS FOR DISCUSSION: 

1. What is blood pressure? 

2. Why does the beaker with the 1/4" tube empty with greater force? (This measuied by the 
distance of the stream of water leaving the tube). 

3. In a human, what effect might this constriction have on blood flow? 

4. What is high blood pressure? 

5. What can be done about high blood pressure? 
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BLOOD PRESSURE ANALOGY 
Plate I. 




Sink or 
Container 



^ HcALm COMrONENT riiSSIBLc BrrcCTo 


Mental Health 


• 

Interferes with leaming and school perfonnance 
Intensifies moods 

Interferes with problem-solving skills 
Increases stress 
Causes organic mental disorder 
Produces psychological dependence 
Causes various brain disorders 


Family and Social Health 


Increases nunfiber of family arguments 
Gives a false sense of effective communications 
Increases violent interactions 
Causes FAS 


Growth and Development 


Destroys brain cells 

Imoairs ohvsical sidlls 

Affects and dulls all senses 

Lowers body temperature 

Increases heart rate and blood pressure 


Nutrition 
1 


Interferes with appetite and vitamin absorption 
Causes niacin and thiamine deficiency 


Exercise and Fitness 


Interferes with coordination and muscle movement 
Decreases physical performance 


Drugs 


Produces serious side effects when used with other drugs 
Depresses brain and respiration center and may cause coma 
or death when used with narcotics 
Causes dizziness or clumsiness when used with tranquilizers 


Diseases and Disorders 


Causes cirrhosis of the liver 

Increases the likelihood of heart disease 

Increases the likelihood of cancer of the mouth, esophagus. 

larynax and pharynx when combined with smoking cigarettes 

Causes kklneys to overwork 


Consumer and Personal 
Health 


Has an offensive odor to others 
Increases perspiration 
Is an expensive habit 

Causes feelings of nausea, tiredness, thirst and headache 


Safety and First Aid 


Increases drowning, falls,fires 

Is responsible for most auto accidents and traffic deaths 

Is Involved In most crimes and murders 


Community and 
Environment Health 


Adds costs In industry, law enforcement, health and family life 
1 \dds to environmental pollution 
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Plate M 




ClauifScation: haDiidiiocMiorpqdMdeliednif 

Slang Names: add, LSD-25, microdota, purple mikes, windowpane, blotter 

Method of Use: orally, iiqected (rare) 

Dependence potential: psychological dependence 



I^rgic Add Diethylamide, LSD, ii a dnivativo from ersot, a fiingua that grows on lye and 
other grains. It was discovered in 1938 and was used in the eaiiy 1960s for eipeiimentation 
by doctors and therapists to treat individuals with mental disorders, alcoholism, epilepsy 
and terminal cancer. These experiments profved unsucosisfiil but the interest in LSD grew 
as reports of its alleged mystical effects peaked curiosity in many. In response to the 
growing use of LSD, legislators passed laws in the mid-1960s banning the manufacture and 
use of this drug. However, illegal laboratories and black market dealers were already 
producing the drug. 

LSD is one of the most potent of all drugs because it is active in extremely small amounts. 
One dose is usually 50 to 300 micrograms which is ecpiivalent to 0.00005 to 0.00003 grams. 
One ounce is able to supply approximately 300,000 doses. LSD is odoriess, colorless and 
tasteless. It is sold on the street in tablets or capsules. In its liquid form it is placed in or on 
another substance and allowed to dry. lliese substances indude sugar cubes, postage 
stamps, "microdots • tiny balls of compacted powder, Srindowpane' - small squares of 
gelatin sheets or cellophane and "blotter^ • small squares of paper. When added to the 
gelatin sheets or blotter paper it is divided into small squares, with each representing a 
dose, then the LSD is licked off or swallowed. 

LSD users are unlikely to take it while at school, work or home where they might be 
observed. Espedally during the early stages of its use, these drugs are generally taken in a 
group situation under conditions that will enhance their effect such as at a party. 



The Body's Reaction to LSD 

LSD is quickly absorbed firam the stomach and intestines and effects are felt within 30 to 40 
minutes. The physical effects of LSD indude dilated pupils, higher body temperature, 
increased heart rate and Uood pressure, sweating, \ou of appetite, sleeplessness, dry mouth 
and tremors. 

Within an hour after ingestion of LSD, psychic effects occur which causes a distortion in 
sensory perception. All of the body's senses are affected by LSD, but vision is affected the 
most. The cdor and texture of things beoome more vivid and perception is increased. 
Pseudohalludnations • unreal images that the LSD user can distinguish as unreal - are 
common occurrences. Halludnations- the user believes an imaginary vision is real-is 
uncommon at ordinary doses. Synesthia is also frequent amraig LSD users. Synesthia is the 
occurrence of one type of stimulation that triggers ^ sensation of another stimulation - 
such as hearing a sound that causes the visualiiation of a color. The sensory input to the 
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LSD user can become 80 distorted that ih^ my Wmuik or "hecf^ color. Otherpqn:hic 
effects experienced uaeri indude a loti of body image, a 

distorted sense of time, difficulty in concentrating and a short attentiim span. Users also 
develop an extreme prsoccupatioQ irith philoaophical ideas and may pereaive that they can 
"Mve the problems of the world." 

LSD users can experience emotional changes while taking Hut drugs. Thtiy exhibit dramatic 
mood swings - often going from extreme happiness to deep depnasion. Ifinor events - such 
as the sun going behind a cloud -can trigger these mood swings. Users may also laugh at 

times of sadness or ciy during happy occasions. 

Oblerance • the need for increased amounts of the drug to produce the same effectoocurs 
quickly with the continued use of LSD but disappears quickly when use is stopped. Croes- 
tolerance - the developed toleraiKe to one drug due to tlie use of another drug within its 
pharmacological class • occurs with the use of other halludnogens such as mescaline (from 
the peyote cactus) and pdlocyfain (from certain mushrooms). 

Flashbacks - in which the person spontaneously experiences a drug's effects without taking 
the drug-can occur without warning for up to a year or longer after the use of LSD. 
Flashbacks are most likely to occur ammig frvquent users rather than those who seldom 
used the drug and the longer the time since the use of LSD the less likely the chances of 
experiencing one. Flashbacks can occur at any time or place and may be initiated by stress 
or the use of other drugs. The reason flashbacks occur are unknown but it is thought that 
they may represent behavior learned under the influence of LSD or may be the result of 
unresolved emotii M-psychological conflicts which arose during a "trip." 



Whatisa'*BadTrip'' 

Acute panic reactions can also occur with the use of LSD. This reaction results in what is 
referred to as a *bad trip' and the user feds as ifthey are in extreme danger, lliese scary 
sensations may last a few minutes or several hours. Hie user may experience confusion, 
anxiety, panic, suspiciousness, a feeling of helplessness and a loss of control. Sometimes, 
LSD and other hallucinogens can unmask mental or amotioQal profalema that were 
previously unknown to the user. If the panic reactions become intense, a drug-induced 
psychosis can occur. This p^ychoiis may be briefer it may last for several years and is 
almost impossible to predict when, where, or to whom a reaction will occur. 

A '.bad trip' is generally a confusing and frightening state that will pass in time. When 
somv3one is experiencing a panic reaction, do not leave them alone. Remain calm, because 
they are extremely sensitive to the mood of those around them and may become more fearful 
ifthey see others panicking. TVy to create a calm atmosphere by turning off bright lights 
and keeping the room quiet Reassure the person that what they are experiencing is the 
result of a drug and the feelings will pass. 1^ to them about nonthreatening things such 
as a pleasant memory or distract them with visual toys or calming music anything that will 
get their mind out of the panic state. This will help draw the user out of the frightening 
experience and into a familiar place. Panic reactions can usually be handled by a calm and 
rational person but if the user becomes uncontrollable, it is best to seek medical or 
professional help. 

74 



ST THE PAC 



LSD and Driving 

There are numeroua reasons why the combination of LSD and driving are dangerous^e 

drugged driver's vision is distorted and they may «• imaginaiy ol^^ 

to lnisBt^»em, and lose control of the car. Or,a wdiiM|»iM]r*»iodirtort»dthatthe 

driver thinks it is an illusion and will not attempt to avoid it • therefore causing an acadent. 
Whatever the case, causes the user to distrust their senses and could result in a 

serious iivjuiy or death. 



Signs and Symptoms of LSD Use 

The following signs and symptoms are common among LSD users: 

Extremely dilated pupils 
Warm skin, excessive perspiration and body odor 
Distorted sense of sight, hearing and touch 
Distorted sense of time, self and place 

Mood and behavior changes, the extent depending on emotional state of the user and 
environmental conditions 



For More Information: 

Gearinghouso 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 

Tallahassee, Florida 32301 
904/878-6922 



This material was printed and distributed as a part of a contract with the Department of 
Education and the Department of HRS • Alcohol, Drug Abuse and Mental Health Program 
OfEce. The contents should not be construed as official policy of the funding agency. 
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\)VA - I.)i-ivin<^ L'ikIci' the InCJucnrc 



Driving under the influence (DUI) of alcohol or other lubetancea ii a dangennu game. 
On any given weekend night, me out of every ten driven is legally drink: only one out of ' 
every 2,000 will be arrested. According to the ^Jational Highway TVafTic Safety 
administration, 51 percent of all fiatal accidents are ^cohol-relatad. NSTSA also estimates 
that two out of every five people in the U.S. will be in an alodhd-related crash in their 
lifetime. 

In Florida, 1,560 people lost their lives last year to drinking and driving. On these, 269 
were under the age of 21. In 1987, there were 64,260 arrested for driving under the 
influence, of which 562 were juveniles. 

When consumed, alcohol acts as a depressant oo the central nervous qnitem. Alcohol is 
almost immediately absorbed into the bloodstream. It takes approximately 30 seconds for 
the first amount of alcohol to reach the brain resulting in slower reflexes, lack of 
coordination, poor vision, reduce concentration, and poor judgement. 

The amount of alcohol in the blood is called the Uood alcohol content (BAG). The amount of 
alcohol in the body can be measured by using a breath, urine, or blood test. This amount is 
measured as a percentage - how many parts <tf alcohol to how many parts of blood. 

For a person weighing 120-140- pounds, three drinks within a two hour period will produce 
a BAG of .05 percent. At this time, driving ability will be serious impaired. Four to five 
drinks within two hours will put a drinker at the legally intoxicated bmit with a BAG of .10 
percent At this time, a drinker will experience blurred vision, slurred speech, poor muscle 
coordination, and a lack of rational judgement. If no more alo^ is consumed, it will take 
approximately three hours for the BAG to drop less than ,05 percent. The risk of a person 
wich a BAG of .10 percent having an ecddent is twelve times higher than for a person had 
not been drinking. 

Eliminating alcohol from the body is a long process. About 90 percent must be metabolized 
through the liver. The other 10 percent is eliminated through the lungs (breathing) and 
urine. Nothing can speed up this process. "Bemedies," Uke cold showers, firesh air, drinking 
coffee, anH exercising to sweat out the alcohol have no efbct on the Uood alcohol content. 
Time is the only cure for someone who has had too much to drink. 

It takes approximately one hour to eliminate V2 ounce of alcohol. This is i}t amount of 
alcohol in one 12-o\!nce can of beer, one S^iunce glass of wine, or 1 1/2 ounces of 80i)roof 
whiskey. Thus, beer::wine=liquor. It does not matter what you drink -but how much 
alcohol is consumed! 



ERIC 



■76 



ST THE FAC 



T^Ds: Driiikmg and Driving 

Motor vehicle acddento an the number one killer of teenagen, taking nearly 10,000 lives 
annually. Alooholii a £Ktor in aboat half of aUaeikMa car aoddanti involving 

The high ind dence of speeding among teens, the danger of driving at night, and the k>w 
percentage of seat belt use among teens are other &ctors that contribute to teenagers and 
the risk of accidents. 



■ 
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ig: Driving and the Law 



Under Florida law, DUI, (Driving Under the Influence) is an offense evidenced by 
impairment or mirmal faculties or an unlawful blood level of .10 percent or above. The 
following'arMte current possible penalties for a first time offense: 

A fine of $250.0fM500.00 for BAG of .10 percent. If the BAG is .20 percent or higher, the 
fine is $500.00 16 $1,000.00 

Mandatory 50 hours of community service 

Imprisonment of up to six months 

Driver's license revoked for a minimum of six months, maximum of one year 
Mandatory completion if DUI school 
Monthly probation for up to a year 

If there have been property damage, personal irqury, m* death, a first offender faces a fine 
between $1,000 and $10,000 or a prison term t *one to 15 years. 

DUI penalties for a first offense in three countries vary from having the convicted driver's 
name published in the newspaper in Auatnlia, one year at hard labor in Sweden and 

Finland, or to death by a firing squad on El salvadore. 



Other Drugs and Driving 

Alcohol is not the only drug that affects driving ability. Any subatanoe that changes one's 
feelings, perceptions, and behavior affects judgement behind the wheel. 

Marijuana created the illusion that senses are sharper, however, a person's sense of time 
and space is altered, making it difficult to judge distance and speecL Even hours after the 
high is g<me, a marijuana user can experience difficulty dealing with sudden or unexpected 
events. 

Hallucinogens. LSD, PGP, or other halludnogena can make a driver hear, see, smell and 
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feel thingB that do not eKMt The driver wfll coocentrate on the halliidiiogeiii inttead of the 
road. Hallucinogens may cause the driver to panic and lose control of the car. 

Inhalants luch as glue, paint, solvents, aerosols and other products with lui^ 
the same mind changes as other haUiidmtgenic dnigs, frith Ae sam 

driving. 

Stimulants, like cocaine and speed, increase physical energy and mental activity, making it 
hard to sit stiU or concentrate. Users of stimulates may experioice nervousness, disriness, 
and visual problems. They may experience fatigue and depression when the hifi^ is gone. 
Stimulants can lead a driver to overestimate his afaiUties, wh^ 

take imnecessary chances m the road 

Sedatives numb the central nervous system causing muscle relaxation and drowsiness. 
A driver, using sedatives, lacks muscle coordination and the ability to make rational 
judgements. 

Over-the-Counter- Drugs, such as antihistamine and other medicines for tr^ting co^ds, 
have the same effects as sedatives, clouding judgement, and causing the driver to feel 
drowQT. 

Mixing alcohol with other drugs can be deadly because the effects of each dru^ cmi be 
multiplied, leading to death. 



Preventing DUI 

Milhons have suffered beauseoftlie carelessness drunken driven. Anestingdruck 
drivers is only partofthesoluti<m.. Tbugher DUI kws need to be established and enffi!t^ 
Educating the public on the dangers of alcohol and drugs and the consequencf^s of drivirig 
under the influence is imperative. 

It is ultimately the responsibility of each of us to keep impaired drivers off the road. If you 
know jcmeone who has had too much to drink - don*t let him or her get bdiind the wheel 
Thke the car keys, find that persm another ride, or wait until they have sobered up enough 
todrive. ffadrinldng driver refuses your help, do not git in the car yours^ 
keep anyonef^lse from accepting a ride. These may seem like impossible tasks, but you 
may be saving lives: those of the drinker^ the passengers, and innocent victims. 

Help make our roads safe • learn how alcohol and drags affect driving ability, and use that 
knowledge to protect yourself and those around yo^j^ 



For more information: 
The Clesringhouie 

Florida Alcohol and Drug Abuse Aaaodation 
1286 North Paul RuBseU Road 
lUlahaaase^FL 32301 

904/878-6922 My 
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ALCOHOl 



Classificatdon: Depressant 

Slang Names: Booze, Juice, Brew, Vino, Hooch 

Method of Use: Orally 

Dependence Potential : Physically and psychologically addictive ^ 

Alcohol is the most widely used and abused drug in America^ 

Alcohol abuse accounts for cpproxiinately 98,000 deaths annually More than one-half of all 
murders are committed by people under the influence of this drug. One-half of all arrests, 
90 percent of assaults, and over 50 percent of all rapes are related to alcohol use. 

>ne out of every three American ad\ilts-^6 million people-nreports that alcohol abuse has 
brought trouble to his or her family. Drinking is estimated to be involved in about 50 
percent of all spouse abuse cases and up to 30 percent of child abuse cases. 

Social costs of alcohol addiction amount to $118 billion a year in lost work time and related 
health costs, according to the National Institute on Drug Abuse figures. Federal spending 
on research in alcohol addiction totaled $81 million in 1988, according to the National 
Institute on Alcohol Abuse and Alcoholism. 

Alcoholism is one of the most preventable illnesses; yet seven out often adults drink alcohol. 
Of these, one out of ten is an alcoholic. 

What is Alcohol? 

The active ingredient in all alcoholic beverages is ethyl alcohol (ethanol), which is produced 
by yeast celh acting on carbohydrates in firuits and grains. Ethyl alcohol works much like 
ether— acting as an anesthetic to put the brain to sleep. 

Alcohol is a central nervous system depressant that slows down bodily functions such as 
heart mte, pulse, and respiration. Small quantities of alcohol may induce feelings of well- 
being ai)d relaxation; b;]t in larger amounts, alcohol can cause intoxication, sedation, 
unconsciousness, and evC/7 dea^. 

There are thxte types of alcoholic beverages: 

Beer is fermented from grains and contains three to six percent alcohol. 
Wine is fermented from fruit and normally contains 12 to 14 percent alcohol. Fortified 
wines have additional alcohol added and contain 18 to 20 percent alcohol. Wme coolers are 
a mixture of fruit juice, sugar, and red ^ white wine, and contain four to seven percent 
alcohol. (This is approximately the sam r" alcoholic content as beer.) 

Liquor is made firom distilled (boiled off) alcohol and contains 40 to 50 prcent alcohol. Tl. 
is expressed as degrees of proof (two proof equals one percent alcohol). For example, 80 prtx^i 
liquor is 40 percent alcohol. 
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Factors That Influence AlcohoFs Effects 

Drinking has different effects on different people, and the same amount of alcohol can affect 
the same person differently on different occasions. Four factors influence how alcohol 
affects people: 

1. Amount of Alcohol. The more alcohol, the stronger the effects. A person may drink 
beer, wine, or whiskey; what matters is the amount of alcohol that is consumed. 

2. Body Weight. People who weigh more are less affected by the same amount of 
alcohol than lighter people. Alcohol is water soluble— heavier people have more 
blood and water in their bodies, so the same amount of alcohol will be more diluted. 

Gender also affects the influence of alcohol Women have a higher proportion of fat 
and lower amounts of water in their bodies than men; therefore, a woman will have 
a higher blood alcohol content than a man who is of the same weight and who 
drinks the same amount. 

3. Food. Alcohol ''goes to the head" more slowly if one has just eaten or if one eats 
while drinking. Food slows down the passage of alcohol from the stomach to the 
small intestine. 

4. Attitudes. What a person expects to happen after drinking has a lot to do with 
what does happen. A drinker who expects to get ^gh** is more likely to feel or act 
'Tiigh." In one study, an experienced group of drinkers was given a glass of 
something nonalcoholic but was told it contained alcohol. Most of the group still 
got-Wgh.** 



Immediate Effects of Alcohol 

When consumed, alcohol goes right to the stomach and passes through to the small 
intestine, where it is absorbed into the bloodstream. It takes about 30 seconds for the first 
amounts of alcohol to reach the brain after ingestion. Once there, alcohol acts primarily on 
nerve cells deep in the brain. 

One drink for the average person (a 12-ounce beer, five ounces of wine, or one and one-half 
ounces of 80-proof whiskey) will bring a feeling of relaxation. Two and a half drinks in an 
hour can affect 6 drinker^s judgment and lower his inhibitions. Five drinks in two hours 
will raise the blood alcohol level (BAL) to 0.10, the level considered illegal for driving in 
most states. The blood alcohol level is the percentage of alcohol in the bloodstream. 

After this amount of alcohol, the average drinker will experience blurred vision, slurred 
speech, poor muscle coordination, and a lack of rational judgment. Ibn drinks will yield a 
blood alcohol level of 0.20. It will take ten hours for the alcohol to be completely 
metabolized. After more than 12 drinks, the BAL will rise to 0.30 and the drinker will be in 
a stupor. A BAL of 0.40 to .050 will induce coma. A drinker in this condition may be near 
death because he could vomit and choke while unconscious. Breathing is likely to stop with 
BAL of .60. 
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Eliminating alcohol from the body is a long process. About 90 percent must be metabolized 
thro\igh the liver. The remaining ten percent is eliminated through the lungs and urine. It 
takes about one hour to eliminate one-half ounce of alcohol. 

Heavy drinking in a short period of time will often cause a hangover the next day. A 
hangover is a sign of alcohol poisoning; it is the bod/s reaction to alcohol withdrawal. 
Symptoms of a hangover include nausea, disorientation, headache, irritability, and tremors. 



What is Alcoholism? 

Though there are many definitions, E.M Jellinek, a pioneer in alcohol studies, defmes 
alcoholism as ^any use of alcoholic beverages that causes any damage to the individual or to 
society or both." 

Currently there are three different theories to explain alcoholism: 

Genetic Theory defines alcoholism as the result of a predisposed reaction to alcohol due to 
chromosomes, genes, or hormonal deficiencies. 

Psychological Theory defines alcoholism as a condition that exists in which people have a 
preset disposition or personality that sets off a reaction to alcohol. 

Sociological Theory defines alcoholism as a learned response and that addiction is a result of 
the influences of society. 

Whatever definition or theory we use, we know that alcoholism is a progressive illness that 
can be treated. Each alcoholic has a different drinking pattern, but the one thing all 
alcoholics have in common is an uncontrollable drinking habit. 



Alcoholism has three distinct stages: 

Early Stage 

A drinker in the early stage of alcoholism uses alcohol as a cop ig devise to relieve tension 
or escape from problems. The drinker must drink more and more to achieve the same effect, 
and he has trouble stopping afler one drink. He makes promises to quit drinking but never 
follows through. 

Middle Stage 

A drinker in the middle stage of alcoholism cannot get through the day without alcohol. He 
may need a drink in the morning to overcome the ""shakes." The middle-stage drinker will 
begin to manipulate others, lie about drinking, and may drink in secret or hide alcohol. It is 
harder and harder to get the same effects as tolerance builds. Irregular heart beat, 
hypertension, loss of appetite, irritability, and insomnia are physical and psychological 
problems at this stage* He denies drinking is a problem. 
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Late Stage 

The drinker now lives to drink. He avoids and distrusts others, AD ambition is lost and the 
drinker is unable to cope with responsibility and is often absent from work, A late-stage 
drinker may suffer from reverse tolerance: the brain and liver can no longer tolerate a high 
level of alcohol, so the drinker becomes impaired after even small amounts of alcohol. 

Malnutrition, nerve dysfunction, loss of memory, mental confusion, impaired vision, 
hypertension, heart disease, cirrhosis of the liver can occur during this stage. If drinking 
stops, there are severe withdrawal reactions. Late-stage psychological problems include 
shame, guilt, severe depression, violent behavior, low self-esteem, loss of control of emotions, 
loss of concentration and learning ability. 

At this point, the drinker hits rock bottom. The alcoholic may continue to drink despite pain 
or disability. His only viable alternative is to seek treatment. 



Long-term Effects of Alcohol 

Frequent and prolonged use of alcohol has many detrimental effects on the body. Heavy 
drinkers develop a tolerance for alcohol, which means that larger amounts of alcohol are 
needed to get the desired effect, 

A drinker is physically dependent if he experiences withdrawal symptoms when alcohol use 
is discontinued abruptly. Symptoms vary but include delirium tremors (the T)Tb'0, cramps, 
vomiting, elevated blood pressure, sweating, dilated pupils, sleep problems, irritability and 
convulsions. Most of these symptoms will subside in two to three days, though irritability 
and insomnia may last two to three weeks, A drinker is psychologically dependent when he 
becomes so preoccupied with alcohol that it is difficult to do without it. 

Short-term memory loss and blackouts are common among heavy drinkers, A blackout, 
which is an amnesia-like period oflen confused with passing out or losing consciousness, 
results when the drinker appears normal and may function normally; however, the person 
has no memory of what has taken place. Research indicates that blackouts are associated 
with advanced stages of alcoholism, and there is a correlation between the extent and 
duration of alcohol consumption durinf; any given drinking episode and the occurrence of 
blackouts. 



Medical Complica tions of Heavy Alcohol Use 

Gastrointestinal System 

Alcohol acts as an irritant and increases the amount of hydrochloric acid (a digestive juice) 
that is secreted from the stomach lining. Intoxicating amounts of alcohol cause the 
digestive process to stop, robbing the body of vital vitamins and minerals. 



Alcohol in combination with other stomach irritants such as aspirin can cause gastritis, 
ulcers, and severe bleeding, 
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Liver Disorders 

The liver maintains the blood sugar level in the body Thi > 'ugar (glucose) is the only source 
of energy that brain cells can use. When alcohol is consuinedi the liver's attention is 
diverted from maintaining the sugar level to ridding the body of the alcohol, thus denying 
the brain the energy it needs to function properly. 

Liver disorders associated with heavy alcohol use are: 

Fatty liver gets its name from the deposits of fat that build up in normal liver cells. It is 
caused by the decreased bre^ikdown of fatty acids by the liver and occurs when 30 to 50 
percent or more of the drinker's dietary calories consist of alcohol. Acute fatty liver is 
reversible if alcohol use is stopped. 

Alcoholic hepatitis often follows a severe or prolonged bout of heavy drinking. The liver 
becomes inflamed, damaging many liver cells, and metabolism is seriously disturbed. 
Symptoms include jaundice (yellowish color of the skin ani whites of the eyes), weakness, 
loss of appetite, nausea, vomiting, low-grade fever, dark urine and mild weight loss. 
Alcoholic hepatitis is usually reversible with abstinence from alcohol. In some drinkers, it 
can be fatal or can become chronic. Alcoholic hepatitis precedes alcoholic cirrhosis in some 
cases. 

Cirrhosis of the liver is a condition in which there is mcgor destruction of liver cells and a 
build-up of scar tissue. One in ten long-term heavy drinkers will eventually develop 
cirrhosis of the liver, and because of the irreversible damage caused, a person with cirrhosis 
will most likely die within five years. 

Heart Disease 

Moderate drinking causes a significant rise in blood pressure. Heavy alcohol use is an 
important factor in causing high blood pressure and enlarged heart, which increase the risk 
of heart attack and stroke. As few as two drinks a day can lead to impaired muscle 
functioning of the heart. 

Reproduction and Pregnancy 

Effects of heavy alcohol use include missed menstrual periods in women and diminished 
libido and possible sterility in men. 

A woman who drinks alcohol during pregnancy risks the health of her unborn child. Alcohol 
passes freely through the placenta, creating a level in the fetus almost identical to that in 
the mother. Babies whose mothers drink frequently or heavily during pregnancy may be 
bom with serious birth defects. These defects are termed Fetal Alcohol Syndrome (PAS) or 
Fetal Alcohol Effects (FAE), which include babies affected by alcohol but without the full set 
of FAS characteristics* These characteristics are low birth weight, physic^il deformities, 
heart defects, joint and limb malformations and mental retardation. FAE complications 
include spontaneous abortion, stillbirth delivery, low birth weight, neurobehavioral 
abnormalities, mental retardation, cerebral palsy and learning disorders. 
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Treating Alcoholism 

The sooner alcoholism is detected, the better the chances of recovery. There are several 
effective treatment methods for alcoholism, and what works for one person may not work for 
another Many options should be explored when seeking help. Local or state health 
organizations can be contacted to find out what treatment exists in each community. 

The important part of seeking treatment is the motivation and determination of the 
alcoholic to recover It is also important for the family of the alcoholic to participate in 
treatment so they will better understand the alcoholic's problems and how family meirbers 
also have been affected by alcohol. 



For More Information: 

The Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 
Tallahassee, Florida 32301 
904/878-2196 
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AMPHETAMINES 



Classification: Stimulants 

Slang Names: speed, ups, uppers, white crosses, dexies, bennies, black beauties, 

crystal and crank 
Mode of use: swallowed (capsule form), sniffed, injected 

r<5pendence Potential : psychologically addicti ve 

What are An^etamiues? 

Amphetamines are synthetic psychoactive drugs that stimulate or increase the action of the 
central nervous system. They are available legally by prescription, and have been used 
medically to treat obesity, fatigue and depression. Tbday, medical use of amphetamines are 
limited to treating MBD (minimal brain dysfunction) in children and narcolepsy, a rare 
disorder in which an individual is overcome by sudden and imcontrollable attacks of deep 
sleep. 

Amphetamines have become a popular •street drug." Legally produced amphetamines may 
be sold on the black market but quality and quantity of the drug may vary. Underground 
chemist have also developed a ^ook-alike" amphetamine that is being sold on the street. 
^Look-alikes" are drugs manufactured tc look like real amphetamines and mimic their 
eftr..is. They are sold on the street as Vpeed" or 'upperB" and are expansive, even though 
thi^y are a weak substitute for amphetamines. The drugs contain varying amounts of less 
potent stimulants such as caffeine, ephedrine and phenylpmpanolamine - all legal 
substances that are usually found in over-the*counter diet piUs and decongestants. 

One the greatest dangers of look-alikes" is that they are readily available and there is no 
way to know what you're really getting. There have been reports of users who have 
overdosed because they unknowingly purchased real amphetamines and u>ok the same 
amount as they would take of the look-alikes." Users of true amphetamines may also 
underestimate the potency of the *look-alike" drugs and take excessive amounts that can 
result in a toxic reaction. 



Short-term Effects of Amphetamine Use 

The effects of any drug depend on the amount taken, the past drug experience of ti e user, 
circumstances in which the drug is taken (the place, feelings, activities, and other people 
involved) and the mode in which the drug is taken. 

At low doses, amphetamines reduce appetite, increase breathing and heart rate, raise blood 
pressure, and dilate the pupils. Moderate doses can cause a dry mouth, fever, sweating, 
headache, blurred vision, dizziness, diarrhea^ constipation and loss of appetite. High doses 
of amphetamines may cause flushing, pallor (become pale), very rapid and irregular heart 
beat, tremors, loss of coordination or physical collapse. Injecting amphetamines creates a 
sudden increase in blood pressure that can cause death from stroke, very high fever, or 
heart failure. 
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In addition to the physical effects of amphetamines, users report feeling restless, anxious 
and moody. Increased doses intensify the effects and users may become excited, talkative 
and have a false sense of self-confidence or superiority. They may behave in a bizarre 
manner and some become aggressive and hostile. 



Long-term Effects of Amphetamine Use 

Prolong used of amphetamine can lead to malnutrition and vitamin deficiencies, skin 
disorders, ulcers, lack of sleep, weight loss and depression. Frequent u se of lar|;e amounts 
can produce brain damage that results in speech and thought disturbaiice. 

Users of large amounts of amphetamines over a long period of time can develop an 
amphetamine psychosis, a mental disorder very similfur to paranoid schizophrenia. They 
hallucinate (see, hear and feel tilings that do not exits), experience delusions (irrational 
thoughts or beliefs) and become paranoid (feel as though people are out to get them). People 
in this state usually exhibit a bizarre - sometimes violent behavior. Symptoms usually 
disappear within a couple of weeks after drug use stops. 

Amphetamines also have the potential to produce tolerance - meaning that increased 
amounts of the drug are needed to achieve the desired effects. 

Withdrawal svmptoms can also occur when the use of the drug is stopped abruptly. Users 
may experience fatigue; long, but disturbed, periods of sleep; irritability, intense hunger; 
and moderate to severe depression. The length and severity of the depression seems to be 
related to how much and how often the amphetamines were used. 

The effects of amphetamines on the fetus during pregnancy have not been fully established. 
Experiments with animals suggest that use of this drug during pregnancy may produce 
adverse behavioral effects such as hyperexcitability in offspring. Babies bom to 
amphetamine - abusing mothers may also experience withdrawal symptoms shortly after 
birth. 



Signs and Symptoms of Amphetamine Use 

Below are several signs that may indicate the use of amphetamines. 

Dilated pupils 
Dry mouth and nose 
Bad breath 
Frequent lip licking 

Excessive activity, difficulty sitting still, lack of interest in food or sleep 

Irritable, moody, ner/ous 

Argumentative 

Talkative 
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For More Information: 

Florida Alcohol and Drug Abuse Association Gearinghouse 
1286 North Paul Russell Road 
l^lahassee, Florida 32301 
(904)878-06922 



This material was printed and distributed as a part of a contract with the Department of 
HRS, Alcohol, Drug Abuse and Mental Health Program OfBce - Drug Abuse Section and The 
Department of Education. The contents should not be construed as ofBcial policy of the 
funding agency. 
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BARBITURA'FKS 



Classification: Sedative Hypnotic 

Slang Names: barbs, bluebirds, blues, tooies, downers, phennies, yellow jackets, 

blue devils, reds and rainbows 
Method of use: swallowed, ir^ected 

Dependence Potential: physically and psychologically addictive 



What are Barbiturates? 

Barbiturates are a synthetic drug classified as a sedative hypnotic. Sedative hypnotics 
depress or slow down the bod/s fiinctions* Often these drugs are referred to as 
tranquilizers, sleeping pills, or simply sedatives. Their efikts range from rsdudng anxiety 
to inducing sleep, depending on the amount taken. 

There are several medical uses for barbiturates, besides controlling anxiety and sliiep 
disturbances. They are also used as a mild form of anesthesia and to control peptic ulcers, 
high blood pressure and epileptic seizures. 

Barbiturates are also a popular ''street* drug. Commonly abused barbiturates include 
amobarbital (Amytal), pentobarbital (Nembutal), and secobarbital (Seconal). These drugs 
accoimt for approximately one-third of all reported drug-related deaths, including suicides 
and accidental drug poisonings. Accidental deaths may occur when a user takes one dose, 
becomes confused, and unintentionally takes an additional or larger dose. 

Using barbiturates in conjunction with alcohol is especially dangerous; because alcohol is 
also a CNS (central nervous system) depressant, the effects are multiplied and the risk of 
death increases. Overdose deaths are more firequent when alcohol and barbiturates are 
mixed, whether accidentally or deliberately. 



Physical Effects 

The effects of barbiturates are much like the effects of alcohol. Small amounts iT^oduce 
calmness and relax muscles. Larger doses cause slurred speech, staggering, and poor 
judgement. High doses can cause unconsciousness and death. Effects of prescribed doses of 
short-acting barbiturates such as secobarbital generally last 4 - 6 hours while effects firom 
phenobarbital, a longer^^acting barbiturate will last firom 8 12 hours* 

When taken, barbiturates slow down CNS activities such as heartbeat, breathing, brain 
activities and reflexes. Because physical and mental responses are slowed down, it is 
dangerous for users to drive a car or operate machinery while under the influence of this 
drug. Other physical effects of barbiturates use include difficulty in breathing, lethargy, 
allergic reactions, nausea, and dizziness. 
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Psychological Effects 

Barbiturates produce a feeling of euphoria, tranquility and temporary relief of anxiety. 
Regular and prolonged use of barbiturates induce tolerance— the need for higher doses of a 
drug to produce the desired eflTect. Physical and psychological dependence ard withdrawal 
symptoms occur when use of the drug is abruptly stopped Withdrawal symptoms range 
from restlessness, insomnia and anxiety to convulsions and death. 

Because the drug can easily pass through the placenta, use of barbiturates during 
pregnancy may cause birth defects and behavioral problems in babies. Babies may be 
physically dependent on the drug at birth and experience withdrawal ^ptoms shortly 
after they are bom. Their symptoms may include breathing problems, feeding difficulties, 
disturbed sleep, sweating, irritability, and fever. 



Signs and Symptoms 

The following signs and symptoms may indicate the use of barbiturates. 

Symptoms of alcohol intoxication with no odor on the breath, however many users 
combine alcohol and barbiturates 

Slurred speech, lethargic 

Lack of facial expression or animation 

Activities such as frequent visits to several physicians to obtain prescriptions to treat 
nervousness, insomnia^ stress, or tension. Abusers may also visit numerous pharmacists to 
have the prescription filled 



For Mora Information: 

Florida Alcohol and Drug Abuse Association Clearinghouse 
1286 North Paul Russell Road 
Tallahassee, Florida 32301 
904/878-6922 



This material was printed and distributed as a part of a contract with the Department of 
HRS, Alcohol, Drug Abuse and Mental Health Program Office— Drug Abuse Section and the 
Department of Education. The contente should not be construed as official policy of the 
funding agency 
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• CHILDREN OF AL(X)HOLICS . 



In tLe Classroom 

Children who grow up in alcoholic families are three to five times more likely to develop 
alcoholism, drug abuse, eating disorders or other addictive/compulsive behaviors than the 
rest of the popuI*^tion. It is estimated that there are 9 million children of alcoholics in 
schools throughout the United States. Sadly, only five to ten percent of all children of 
alcoholics in school receive any kind of help. The following story dramatizes the invisibility 
oflen associated with children of alcoholics: Jennie is eight yeare old and living in an 
alcoholic home. She's a quiet child and her teachere oflen overlook her. She seems to be 
very withdrawn and depressed, does noi act out and has very few friends. Sometimes when 
you really watch Jennie, you will notice a glimpse of creativeness in her art or drama, 
something that shows she is unique. She seems to struggle around verbal and written 
skills. She generally stays alone on the playground, and sometimes the other children tease 
or pick on her. She never seems to get involved when they are picking on other children. 
When you look carefully, you notice her isolation. But most of all, she attracts no attention. 
Inside of Jennie is a constant feeling of rejection, hurt and anxiety She feels unimportant, 
unloved Jennie doesn't appear to be a problem to her school Her survival role of a lost 
child makes her prone to other addictions, likely to have difficulty with ongoing 
relationships, and have a tendency to feel isolated and alone. Jennie may be a candidate for 
teenage suicide* Her high level of anxiety makes it difficult for her to learn since she has a 
hard time relaxing. She is determined to pass through life unnoticed, believing that this is 
the safest course to avoid violence, anger and rejection. 

Each child is affected difierently when growing up in an alcoholic family— depending on the 
age of the child at the onset of their parent's alcoholism, the child's sex, the frequency of 
drinking, violence in the home versus passivity and the child's perception of the alcoholism. 

Children who live in alcoholic families generally have not matured emotionally, 
intellectually, or spiritually. The child may not receive proper physical care and unlike the 
rest of the population their age, the child must take care of him/herself. 

Emotionally, alcoholic families don't allow the expression of feelings and so the stages of 
emotional development are not completed. There are no appropriate role models for the 
child. The child suffers intellectually because the alcoholic parent is not available. The 
child's reading level is shown to be congruent with the amount of reading that they see their 
parents doing or encouraging. In an alcoholic home, little time is spent on reading to a 
child. There is also a shortage of dialogue or discussions to challenge and help the child's 
intellectual growth. Spiritually there is no ongoing discipline to utilize rituals or discuss 
religion in the child's family because the central and most important focus is alcoholism. 
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Sharon Wegscheider-Cruse defined four specific roles adopted by children of alcoholics. 
They are: the Hero, the Scapegoat, the Lost (Jhild and the Mascot. Usually a child will 
adopt one or a combination of roles, ^ese roles help the child feel safe and in control. 
Tliere is also an exaggerated and rigid identification for the child and it is difficult for them 
to act outside of the role. Hidden uridemeath, the child feels a constant sense of shame, 
guilt and crisis, but the child often avoids expressing any feelings. 

It is important to understand that children of alcoholics do not choose their role in society 
but must accept their role as a means of survival. This is particularly evident during times 
of stress. T!ie classroom is often an area of stress for chilien. They can be helped by 
providing a wider range of options to help them cope within their environment. 



The Hero 

The hero is the child who is always volunteering, is responsible, and feels a desire to be the 
best. Tliey tend to be a leader, are controlling, rigid around other students, and have a need 
to help people and gain attention. In athletic competition, they exhibit poor sportsmanship 
because winning is so important The hero may be obnoxious, and often referred to as a 
teadier's pet. This person needs stiTictiu^ and order. It is important to help this child know 
ifs "ok^ to make a mistake, to get leS^^^ 100%, or to not always get their needs met 
through attention and approval. Encourage them to allow othere to be leaders. When giving 
this person a compliment, separate their behaviors, their achievements and their person. 
Let them know that you care about them no matter what they do. Help them share the 
conversation instead of monopolizing it. Don't always call upon them. 



Scapegoat 

The scapegoat is the one child of the alcoholic that is recognized frequently in the schools. 
Hiey disturb classes, break rules, talk back, rarely do their schoolwork, are irresponsible, 
blaming, and are generally hostile and defiant. Scapegoats seem to develop a chemical 
dependency problem and are often referred to spedaJ education. In terms of behavioi^; this 
small group of children of alcoholics becomes the center of attention in the classroom and in 
the family. Through this behavior, the child gets attention and feels significant and 
powerful. 

lb help this child, it is important to set clear limits and help the child see that their choices 
are encouraging the consequences. It is essential that you consistently follow through with 
the promises that you make to this cliild. Help them understand that they are responsible 
for their behavior. Disengage yourself from their anger and finstration. Encourage them to 
take a leadership role. Be calm and clear with a sense of control whenever dealing with the 
defiance which is often manifested between the teacher ajid the scapegoat, Tteachers often 
desire to rescue the scapegoat because they see the child hurting. It is important not to feel 
sorry for them. This gives the child more attention and enables them to continue deviant 
behavior. Don't let them get away with breaking rules. Work with them to increase thdr 
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attention span which is generally low. When possible, don't get into an interchange with 
this child in front of other students, they thrive on the negative attention. One-to-one 
interaction is more effective. Most of all, recognize their behaviors that are responsible. 

Lost Child 

like Jennie, a lost child is a child who has decided to not make waves. They are not very 
talkative. The lost child won't get an A or and F but will stay in the middle so as not to 
draw attention to themselves. The child seems to have a short attention span and can 
create a whole fantasy world during a time of stress. They usually can disconnect from their 
emotional world. They will not volunteer to answer questions in class, but will answer if 
called upon. 

Deahng with this child is difficult since most of the educational systems are strapped with 
high ratios of 20 to 30 students to one teacher. This child of the alcoholic tends to get lost 
easily in big classes. Tb create options for the lost chiH try to make contact one-toK>ne with 
tlicm, find out who they are and what their interests are. Begin to treat them special. 
Understand that they have a creative side. Encourage them to work in small groups. Help 
them build relationships with other students in the classroom. Call upon them to answer 
questions. Prepare them to be leaders. Encourage them to get involved in extra-curricular 
activities. Notice whether they are active or not active. Listen intently to what life is like 
for them. 



The Mascot 

During time ofstress in the classroom, the mascot becomes jlass clown. They say things 
without raising their hands. The child tries to encourage laughter or look like a fool. The 
mascot has learned this survival role to diffuse stress and feels significant and powerful 
when they are able to make people laugh. 

Set clear and specific limits with the mascot. Try not to get involved in the laughter of the 
students at the mascot's silly behavior. Encourage tiiem to be leaders, to raise their hands 
and be responsible. Stroke them when they have been appropriately humorous. Help them 
be in positions of impoHance in your class or in the school. By listening intensively and 
being calm, you may encourage the child to seek help in a support group like Ala-Tben or a 
Student Assistance Program. Support groups like this encourage a child to talk about what 
it is like to live in an alcoholic home, help them begin to trust other students, express 
feelings, and understand their origin. They also help these children relate to peers and 
adults positively. When they learn that alcohol and drug abuse is a ''disease" it decreases 
feelings of pain and sense of responsibility f the problems in their family. They feel less 
anxious and less burdened with life. With ti.. jwareness, their school performance should 
improve. 
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Conclusion 

•Hie teacher can help ch£ ^cfe the child of an alcoholic's view that they are sick and 
dysfunctional. The teacher can confirm that they are experiencing normal reactions to an 
extremely abnormal situation. The inconsistency, unpredictability, and lack of 
dependability which are common in an alcoholic home can make a child fearful, confused, 
anxious, and hypervigilent. Tfeachers can help these children have a normal childhood by 
encouraging them to use their imagination, to be creative, and to laugh and be playful. Act 
as a nurturing adult and encourage a trusting and supportive relationship in the classroom. 
This will create more options and challenge them to leave their old survival techniques and 
develop healthy, new attitudes. 



Written for Florida Alcohol and Drug Abuse Association by Stephen Andrew and Penelope 
Rfiilly, MSN, RSAC of Day One. 
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(X)CAINE 



Classification: Stimulant 

Slang Names: caine, coke, snow, toot, white lady, nose candy, blow, lines, rails, rock 

Methods of Use: sniffing/snorting, inhalation, injection 

Dependence Potential: psychologically and physically addictive 

What is Cocaine? 

Cocaine is a short-acting, powerful, central nervous system (CNS) stimulant which comes 
from the South American coca bush. The cocaine (cocaine hydrochloride) most common in 
this country is a white crystalline powder extracted firom the leaves of the coca. The illicit 
''street'' drug is a mixture of this pure substance and adulterants (comprising 5 to 70 percent 
of the mixture) added to stretch the supply and to increase the seller's profit. Tedc, flour, 
laxatives, sugar, local anesthetics, and other stimulants or powders are just a few of the 
additives that cocaine is ''cut" with. 

Users buy powdered cocaine in grams (1/28 ounce) or in fractions of a gram called "quarters'* 
or "eighths." Often, cocaine is snorted through the nose using plastic straws or rolled-up 
dollar bills. Razor blades are used to crush any large rocks or particles of cocaine and to 
form "lines" to make snorting easier. Some users inject cocaine into a muscle or vein, or 
convert cocaine into a smokc^ble form called freebase. 

What is Freebase? 

Freebase is a form of cocaine that is smoked. It is the result of a chemical process whereby 
"street cocaine" (cocaine hydrochloride) is converted to a pure base by removing the 
hydrochloride salt and many of the "cutting* agents. Th^s process usually involves the use 
of ether, which is a highly flammable solvent. The end pioduct, freebase, is not water 
soluble. Therefore, the only way to get it into the system is to smoke it. 

What is Crack? 

"Crack" is a light brown or beige pellet of ready-to-smoke freebase cocaine. It is formed 
when powdered cocaine is melted in a glass tube with water. When the liquid cools, it is 
mixed with baking soda and cold water and cut into small pieces which then harden. In 
some parts of the country, lumps of crack are called ^rock" or "ready rock." In other areas, 
the drug is sold in 3-inch sticks with ridges that are referred to as "french firies" or "teeth." 
There are also reports that crack is being pressed into pills. Crack should not be confused 
with "rock cocaine" which is a cocaine hydrochloride product for intranasal snorting and is 
sold in California. 

Crack is very addictive. Because it is smoked, high doses of cocaine reach the brain almost 
instantly, causing a dramatic high. This rapid "high" is followed by a profound "low" that 
leaves the user craving more. As a result, physical and psychological addiction can occur in 
as little as two weeks. 
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How Cocaine and Crack Affect the Body 

Immediate Effects: 

When cocaine is ""snorted" the eiTects begin within a few minutes, peak within 15 to 20 
minutes and disappear within a few hours. Low doses produce a short-lived euphoria and 
feelings of increased energy, alertness, self-esteem and sensory awareness. While artificially 
depleting the body's energy supply, cocaine also reduces the perceived need for food and 
sleep and can cause impulsive behavior and mood changes. 

Smoking fireebase produces a shorter more intense *Wgh* Oasting from 2 to 3 minutes^ 
because inhalation is the most direct and rapid way to get the drug to the brain. Because 
larger amounts are getting to the brain more quicMy, smoking also increases the risks of 
using the drug. Such risks include: confusion, anxiety, slurred speech, and psychological 
proUems. 

When crack is smoked, an intense and rapid euphoria, commonly known as a ^ash Iiigh,'' is 
produced. The cocaine molecules reach the brain in less than ten seconds. The three to five- 
minute high is followed by an unpleasant crash. The user feels irritable, agitated and has 
an intense craving for more cocaine. The craving is caused by a high concentration of the 
drug in the bloodstream. The initial high is never reached again and the subsequent lows 
keep getting lower. This cycle reinforces the craving. 

Injecting cocaine produces an effect within 30 seconds, which peaks in 5 minutes and lasts 
about 30 minutes. Users who inject run the risk of getting hepatitis, AIDS and other 
infections from using unclean needles. 

Long-term Effects 

Heart- Cocaine and crack constrict the heart's blood vessels, making it work harder and 
faster to move blood through the body In some users, this stress may trigger chest pain or a 
heart attack. The dr can also interfere with the signals controlling the heart's pumping 
action. When this happens, the organ beats so irregularly it may stop. Cocaine, in all 
forms, including crack, has been associated with sudden heart attacks in people under the 
age of 30, some of whom had used the drug for the first time. 

Brain- Cocaine and crack can cause brain seizures, a disturbance in the brain's electrical 
signals, some of which regulate the heart and muscles controlling breathing. Studies show 
that over time, the brain appears to become more and more sensitive to cocaine. As a result, 
the threshold at which seizures occur is lowered. Repeated use of the d!iig without 
experiencing problems does not guarantee seizures will not occur. TKe next dose— used in 
the same amount and the same way— can produce a seizure that may cause the heart to 
quit beating or the muscles controlling breathing to stop working. 

In addition, some users have suffered strokes afler using cocaine— the increase in bkxxi 
pressure caused by cocaine may rupture brain blood vessels. 
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Changed Behaviors of Cocaine and Crack Users 

The obsessive, drug-seeking behavior of cocaine and crack users seems to be due to the 
drugs' overwhelming influence on what has been called the *Veward center* in the brain. 
Cocaine appears to cause an intense stimulation of the center by allowing a brain chemical 
called dopamine to remain active longer than normal. This causes changes in brain activity 
and triggers an intense craving for more of the drug. The user may compulsively use 
cocaine or crack just to feel normal. 

Violent, erratic, or paranoi(9)behavior can sometimes accompany use of these drugs. This 
^cocaine psychosis,'' which can occur in all cocaine userSi may appear more rapidly in those 
who smoke crack. Affected users can be anxious, believe they have superhuman powers, or 
become suspicious and paranoid to the point where they believe that their lives are in 
danger and react in bizarre or violent ways. Hallucinations are also common. Users may 
hear or see things that don't exist, or they may experience ''coke bugs"— a sensation of 
imaginary insects crawling over the skin. 

Other Effects of Cocaine and Crack Use 



Suicidal tendencies 

Dramatic mood swings 

Chronic nose bleeds and runny nose 

Chronic sore throat 

Loss of friends and former values 

Miscarriage/birth defects 

Loss of interest and motivation 

Miscarriage/birth defects 

Loss of interest and motivation 

Chronic nausea/vomiting 



Chronic fatigue/exhaustion 

Weight loss, resulting from a loss of appetite 

Chronic sleep problems 

Chronic headaches 

Respiratory ailments 

Vitamin deficiencies 

Addiction 

Death 

Crime/arrests 



Cocaine abusers often depend on other drugs, including alcohol, to help them sleep or to 
combat the jittery feeling that characterizes the cocaine high. 

Signs and Symptoms of Cocaine Abusers 

Dilated pupils 

Dry mouth and nose, bad breath, frequent lip licking 

Excessive activity— difficulty in sitting still 

Lack of interest in food or sleep 

Irritable, anxious, restless 

T^kative but conversation lacks continuity 

Ruroiy nose, cold or chronic sinus/nasal problems or nosebleeds 

Sudden drop in grades or work performance 

Frequently in trouble or has accidents 

Use or possession of paraphernalia including small spoons, razor 

blades, mirror, little bottles of white powder, plastic, glass or metal straws, gla^ s pipes and 

miniature blow torches 
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Withdrawal Symptoms 

People who stop using cocaine often experience irritability, nausea, agitation, sleep 
disorders, severe depression, muscle aches and an intense craving for the drug. 

IVeatment 

The Img-lasting craving for these drugs makes addiction hard to treat without assistance. 
The first step in treatment is detoxification, ridding the body of the drug. This is sometimes 
followed by medication, such as antidepressants, to help control the craving and tr^at the 
severe depression that occurs after cocaine or crack is withdrawn, lieatment programs also 
help the recovering user find other alternatives to curb the craving the drug. Often this 
help is through a combination of individual, group, and family counseling in addition to 
other techniques ai^aed at changing behavior. 

The key to successful treatment is restructuring the addict's daily life. The cocaine-addicted 
chent has several internal and external "triggers" that, if not avoided, can rekindle the 
hunger for cocaine. Internal triggers include boredom, stress, and the need for rewards. 
External triggers include extra money, (amiliar music, paraphernalia, and past 
relationships— anything that can rfmind them of life with cocaine. The goal of .-ecovery 
programs is to improve self-image and promote healthy living without drugs. Supportive 
family members or dose friends of the person in treatment can often help make recovery a 
success. Many recovering individuals also find strength and support In attending Cocaine 
Anonymous or Naixotics Anonymous, which are self-help support groups modeled after the 
Alcoholics Anonjrmous program. Tb achieve recovery, the cocaine abuser must begin anew 
and develop a lifestyle of healthy attitudes and activities. 



For More Information: 

The Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 
DEdlahassee, Florida 32301 
904/878-2196 



This material was printed and distributed as a part of a contract with Department of HRS, 
Alcohol, Drug Abuse and Mental Health Program Office— Drug Abuse Section and the 
Department of Education. The contents should not be construed as official policy of the 
fimding agency. 
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DKSIGNKR DRUGS 



What are Designer Drugs? 

Designer Drugs are variations of already federally controlled synthetic drugs which mimic 
the effect of the classical narcotics, stimulants, and hallucinogens. Black-market chemists 
can create new, untested, legal drugs by slightly altering the molecular structure. The term 
designer drug also refers to a "new drug* that, appears on the street, such as "crack", and are 
forms of already existing drugs. (Kirsch, M.M.; Designer Drugs; Comp Care; 1986). 

The number of potential synthetic analogues that can be made and distributed is extremely 
large. Synthetic analogues that are currently available through the black market are 
divided into three types: analogues of phen<!yclidine (PCP), analogues of fentanyl and 
meperidine (both synthetic narcotic analgesics) and analogues of amphetamine and 
methamphetamine (which have hallucinogenic and stimulant properties) 



PCP Analogues C^DusD 

PCP first appeared in the 19608 but quickly gained a reputation because of its "bad trip" 
which often caused users to become aggressive and violent. In the late 1970s, PCP 
resurfaced in a smokeable form and became popular because it offered a cheap high that 
lasted sometimes for a full day 

PCP is a white powder that dissolves in water. It has been sold in the form of tablets, 
powder, and more frequently as a liquid for dipping cigarettes. In the past five years, a few 
"desipner" PCP derivatives have surfaced, these include: TCP, PCE, PCPY, PC' Jid 
Ketaiiiine. In 1986, a new drug called "Wack" was being sold in Dallas. The drug was being 
smoked and contained PCP, formaldehyde -xnd a common roach spray On the East Coast, 
Space Base, which is a mixture of "Crack ^d PCP became popular. The combination of 
these drugs produced powerful mood changes and a loss of contact mth reality. 

In small doses, PCP users exhibit agitation and exdtemen. , gross incoordination; blank 
stare; catatonic rigidity; inability to speak; rapid involuntary vibration of the eyeball; 
flushing; and profuse perspiration. In moderate doses - PCP causes: coma or stupor; 
vomiting; hypersalivation; shivering; and fever. In high doses - users experience prolonged 
coma; hypertension and convulsions. 

When treating a PCP user, it is best to keep them in isolation. Outside stimulation can often 
cause paranoia, anxiety and violent behavior. If a patient suffers respiratory depression, 
convulsions and coma, it is necessary for them to be on a full life-support system in an 
intensive-care unit. 

There appears to be a declining interest on the black market to design new forms of PCP 
because of its bad reputation. The manufacturers that are involved in the trade continually 
fear the risk of getting caught. 
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Fentanyl Analogues 

Marketed as ^China White,'' Synthetic Heroin,'' "Mexican Brown," or Tersian White,** this 
qmthesized designer heroin is anywhere from several hundred to t ree thousand times 
stronger than morphine. It is contaminated with many impurities, disguised and sold as 
heroin, cocaine or speed and has caused countless deaths over the years. 

Fentanyl is a ^thetic narcotic used in about 70% of all surgeries in the United States. 
Alpha-methyl fentanyl is a simple derivative of fentanyl and is the identifying substance in 
designer heroin. Its chemical structure is different from heroin and morphine, but it has 
identical pharmacological and toxicological effects. It is sold in powder form and oflen 
diluted with large amounts d powered sugar, baby laxative or antihistamines. Intravenous 
injection is the most common route of administration; however, smoking or snorting are 
increasing in pc^ularity. Addiction potential is extremely high because repeated use 
produces tolerance and physiological dependence. 

Fentanyl acts primarily on the central nervous system and the gastrointestinal tract. Users 
dten exhibit euphoria, drowsiness, respiratory depression, constipation and muscle rigidity. 
The most acute of these is respiratory depression. Fentanyl pix)duces a decrease in heart 
rate of up to 25% and a parallel blood drop of up to 20%. The effects of the fentanyl 
derivatives on the respiratory system are unknown. It can only be assumed the effects 
would be more intense due to its higher potency. 

There are several withdrawal symptoms the user will experience during detoxification of the 
drug. Iliese symptoms include: runny nose, tearing, sneezing, irritability, insomnia, loss of 
appetite, abdominal cramps, pain in the bones and muscles of the back, excessive sweating, 
nausea, tremor, increased heart rate and blood pressure, and diarrhea, all leading to weight 
loss and dehydration. There is also evidence that irreparable damage can be done to the 
brain's receptors from a single injection of either too much or too potent a designer heroin. 
Safe experimental nondnig therapies for treating withdrawal symptoms have had positive 
results, and the user may find help and support at such organizations as Narcotics 
Anonymous. (M.M. Kirsch, 19d6) 



Meperidine Anologues 

Meperidine (also know as Demerol) is a synthetic narcotic used to control severe pain. Two 
designer drugs, similar in structure to meperidine, that have appeared on the street are 
MPPP and PEPAP. These derivatives are much more potent than meperidine. MPTP has 
caused irreversible brain damage in several individuals and is manifested in a ^drome 
very similar to Parkinson's disease « a disease which kills nerve cells in a tiny area at the 
base of the brain responsible for motor movement and the production of dopamine - a 
neurotransmitter. Symptoms of Parkinson's disease include: rigidness, palsy, bentK>ver 
posture and difficulty speaking. MPPP, with its contaminant MPTP, is usually sold as 
heroin. On the street, it has been given names such as "synthetic heroin," "new heroin" and 
''synthetic demerol." It has been sold as an all-purpose ''analgesic painkiller." 

Meperidine analogues are usually sold as white powder and are administered intravenously 
- some, however, snort the drug. When injected, contaminated meperidine users reported 
feeling a severe burning in their veins. Other effects felt included: a metallic or medicinal 
taste in their mouth; jerking of limbs; tightness, stif!hGsS| aching or freering of muscles; lack 
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of coordination; numbness of extremities; loss of facial hair; increased oiliness of skin; 
difficulty opening eyes and blurred vision; difficulty speaking and swallowing; drooling; a 
veiy spaced hallucinogenic high; and excessive sweating. Victims of MPTP poisoning 
suffered extreme symptoms - several of them literally froze up. 

Treating victims of MPTP is difficult. Users who have been exposed to the toxin often do not 
exhibit symptoms of Parkinson's disease for several months or years, or they may not 
recognize the early stages of the disease. Doctors currently use L-dopa, a prescription drug, 
to temp<n^ly treat Parkinsonisu. The body chemically changes L-dopa into dopamine. In 
the future they hope to use MAO inhibitors (MAO catalyzes the oxidation of dopamine) to 
slow the progression of the disease. 



Amphetamine and Methamphetamine Analo^^es 

Amphetamines are a large group of synthetic drugs. They are classified as a central 
nervous system stimulant because (rf" their euphoric effects. Methamphetamine was 
synthesized in 1919 and was found to have similar properties as amphetamines. Like other 
stimulants, methamphetamine produces euphoria, relieves fatigue, supprssses appetite and 
reduces the need for sleep. Hie street names for methamphetamine indude Tiystal ' 
''Crank,'' or, more commmlj; "speed' Then drugs are popular because they are cheap and 
have a lasting effect. A designer crystal has appeared recently called "Yilass' because it 
resembles tiny chunks of translucent glass. Some believe glass is a freebased (smokeable) 
form of crystal but black marketers say it is just a new way of producing ciystal . 

When taken intravenously, the effects of crystal are felt instantaneously The 
methamphetamine high lasts an average of four to six hours. The users quickly build a 
tolerance to these drugs and must continually increase consumption to obtain the same 
effects. Therefore, addiction probability is high. Adverse reactions to these drugs depends 
on the user's sensitivity and tolerance. Headaches, dizziness, confusion, agitation, nausea, 
and muscle aches and pains are common complaints. As the user increases the dosage, 
bizarre behavior is manifested by paranoia, frequent mood changes. Psychosis is exhibited 
after prolonged chronic use of the drugs. 

Another current methamphetamine analog that is extremely popular among college 
students and young professionals is MDMA a.k^a. "Tlcstas/ a.k.a. ^XTC^ oMa ^^Adam." This 
new drug is considered the licit parent (and illicit daughter) of MDA (the ^ove drug*) and 
methamphetamine (Kirsh, M^; 1986). MDA is an amphetamine-like drug. It destroys the 
serotonin-producing neurons which play a direct role in regulating aggression, mood, sexual 
activity to pain. It is probably this action on the serotonin system which gives MDA its 
claim-to-farae of heightened sexual experiences, tranquility, and conviviality. 

MDMA was first introduced as an appetite suppressant but was never manuiactured 
because it gave users the heaves. It later became popular among psychotherapists because 
it was legal and was reported to make people trust one another and break down barriers 
between therapists and patients, lovers and family members. 

In June 1985, the Drug Enforcement Agency banned MDMA and placed it as a Schedule I 
classification along with heroin, LSD, and cocaine. Schedule I drugs are generally 
dangerous narcotics that have a high potential for abuse and no medical usefulness. 
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MDMA is a white powder in its purest form. It tends to have a strong medicinal taste and is 
usually packaged in a clear gelatin capsule. It is rare to find MDMA in this form and also 
very expensive. MDMA has also been sold as a yellowish or white pill It is usually cut (or 
diluted) with speed, caffeine^ ephidlne or other amphetamines. 

In low doses» MDMA is a mild intoxicant It is nonhallucinogenic and has few physical 
liabilities. IbxicefTecto become apparent in doses oflOO to 200 milligrams. Whentaken, 
the user experiences; an enhanced alertness and mental darily; positive feeUngs and 
attitudes toward others and self; an increased ability to effectively work on problems and 
conflicte in lives end relationships; an increased emotional warmth and love; and a greater 
ease in accepting positive and negative expressions. 

Adverse effecte of using this drug include: muscle tightness; involuntary teeth clenching 
and biting inside of cheek; nausea and possible vomiting; dehydration; muscle aches and 
pains that persist for up to six weeks; lestlessness; shaking in the jaw; swelling of the eyes 
and blurred vision; intermittent rapid eye movement; decreased sensitivity to physical pain; 
pulse and blood pressure fluctuation; sugar level fluctuation; and occasional visual 
hallucinations. 

Other long term effecte include: psychological diffiailties including confusion, depression, 
sleep problems, drug craving, severe anxiety and paranoia and even psychotic episodes. 

Because it is chemically structured like MDA and metiiamphetamine, many speculate about 
the neurotoxicity of MDMA. MDA has been shown to destroy serotonin^produdng dopamine 
which leads to Parkinson's disease. Studies done on rate concluded that after treating them 
with multiple or single iiyections of MDMA - a greater depletion of serotonin occurs after 
repeated doses. 

Currentiy, some researchers, pqrchologisto, psychiatriste and lawyers are contesting the 
issue of whether the DEA prematurely scheduled a drug that presumably had some 
therapeutic value. They feel that the medical profession, not the government, should decide 
what is or is not accepted medical practice. They would like MDMA to be put on a Schedule 
m classification which is less restrictive and would allow medical use and research to be 
done. 



For More Information: 

Hie Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russel Road 
miahassee, Florida 32301 
904/878-6922 




This material was printed and distributed as a part of a contract with the Department of 
HRS, Alcohol, Drug and Mental Health Program Office - Drug Abuse Section and the 
Department of Education* The contente should not be construed as official policy of the 
funding agency. 
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DUI - Dnving Under the Innuence 



Driving under the influence (DUD of alcohol or other substances is a dangerous game. 
On any given weekend night, one out of every ten drivers is legally drink: only one out of 
every 2,000 will be arrested. According to the National Highway Traffic Safety 
administration, 51 percent of all fatal accidents are alcohol-related. NSTSA also estimates 
that two out of every five people in the U.S. will be in an alcohol-related crash in their 
lifetime, 
c 

In Florida, 1.560 people lost their lives last year to drinking and driving. On these, 269 
were under the age of 21. In 1987, there were 64,260 arrested for driving under the 
influence, of which 562 were juveniles. 

When consumed, alcohol acts a depressant on the central nervous system. Alcohol is almost 
immediately absorbed into the bloodstream. It takes approximately 30 seconds for the first 
amount of alcohol to reach the brain resulting in slower reflexes, lack of coordination, pc'^? 
vision, reduces concentration, and poor judgement. 

The amount of alcohol in the blood is called the blood alcohol content (BAG). The amount of 
alcohol in the body can be measured by using a breath, urine, or blood test. This amount is 
measured as a percentage • how many parts of alcohol to how many parts of blood. 

For a person weighing 120-14- pounds, three drinks within a two hour period will produce 
a BAG of .05 percent. At this time, driving ability will be serious impaired. Four to five 
drinks within two hours will put a drinker at the legally intoxicated limit with a BAG of .10 
percent. At this time, a drinker will experience blurred vision, slurred speech, poor muscle 
coordination, and a lack of rational judgement. If no more alcohol is consumed, it will take 
approximately three hours for the BAG to drop less than ,05 percent. The risk of a person 
with a BAG of .10 percent having an accident is twelve times higher than for a peraon had 
not been drinking. 

Eliminating alcohol from the body is a long process. About 90 percent must be metabolized 
through the liver. The other 10 percent is eliminate through the lungs (breathing) and 
urine. Nothing can speed up this prxess. "remedies" like cold showers, fi»sh air, drinking 
coffee, and exercising to sweat out the alcohol have no effect on the blood alcohol content. 
Time is the only cure for someone who has had too much to drink. 

It takes approximately one hour to eliminate 1/2 ounce of alcohol. This is the amount of 
alcohol in one 12-ounce can of beer, one 5-ounce glass of wine, or 1 1/2 ounces of 80-proof 
whiskey. Thus, beer=wine=liquor. It does not matter what you drinks - but how much 
alcohol is consumed! 
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Teens, Drinldng and Driving 

Motor vehicle accidents are the number one killer of teenagers, taking nearly 10,000 lives 
annually. Alcohol is a factor in about half of all serious car accidents involving youth. 

The high incidence of speeding among teens, the danger of driving at night, and the low 
percentage of seat belt use among teens are other factors the contribute to teenagers and 
the risk of accidents. 



Drinking, Driving and the Law 

Under Florida law, DUI, (Driving Under the Influence) is an oflfense evidenced by 
impairment or normal faculties or an unlawful blood level of .10 percent or above. The 
following are the current possible penalties for a first time offense: 

A fine of $250.00 to $500.00 for BAC of .10 percent. If the BAG is .20 percent or higher, the 
fine is $500.00 to $1,000.00 

Mandatory 50 hours of community service 

Imprisonment of up to six months 

Driver's license revoked for a minimum of six months, maximum of one year 
Mandatory completion if DUI school; 
Monthly probation for up to a year 

If there have been property damage, personal injury, or death, a first offender faces a fine 
between $1,000 and $10,000 or a prison term of one to 15 years. 

Dui penalties for a first offense in there countries vary from having the convicted driver's 
name published in the newspaper in Australia, one year at hard labor in Sweden and 
Finland, or to death by a firing squad on El salvadore. 



Other Drugs and Driving 

Alcohol is not the only drug that affects driving ability. Any substance that changes one's 
feelings, perceptions, and behavior affects judgement behind the wheel 

Marijuana created the illusion that senses are sharpen however, a person s sense of time an 
space is altered, making it difficult to judge distance and speed Even hours afler the high 
is gone, a marijuana user can experience difficulty dealing with sudden or unexpected 
events. 

Hallucinogens. LSD, PCP, or other hallucinogens can make a driver hear, see, smell and 
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feel things that do not exist The driver will concentrate on the hallucinogens instead of the 
road. Hallucinogens may cause the driver to panic and lose control of the car. 

Wialantr. such as glue, paint, solvents, aerosols and other products with fumes can cause 
toesMje mind changes as other hallucinogenic drugs, with the same consequences for 

Stimulants, like cocaine and speed increase physical energy and mental activity, making it 
hard to sit still or concentrate. Users of stimulates may experience nervousness, dizziness 
and visual prob ems.s TTiey may experience fatigue and depression when the high is gone. 
Sbmulates can lead a dnver to overestimate his abilities, which can cause him or her to 
take unnecessari' chances on the road. 

Sedatives numb the central nervous system causing muscle relaxation and drowsiness. 
A dnver using sedabves lacks muscle coordination and the abiUty to make rational 
judgements. 

Over-the-counter- Drugs, such as antihistamine and other medicines for treating colds 
teve fte same effects as sedatives, clouding judgement, and causing the driver to feel ' 

Mixing alcohol with other drugs can be deadly because the effects of each drug can be 
raulbpbed, leading to come or death. 



Preventing DUI 

Millions have suHered because of the carelessness of drunken drivers. Arresting drunk 
S}nrHn?K^ part of the solution.. Tbugher DUI laws need to be estabUshed and enforced. 
Educabng the pubhc on the dangers of alcohol and drugs and the consequences of driving 
the influence is imperabve. ^ 

'[^^"^^es of each of us to keep impaired drivers off the road. If you 

mrrr; "'^^^i"? *~ ""^^^ *° '^"^ • 0^ behind the wheel 

TW^e the car keys find that person another ride, or wait until they have sobered up enough 

1""^"^ -'^^ y""' ^'^P' ^ eet in the car yourself and be sure to 
keep wiyone also from accepbng a ride. These may seem like impossible tasks, but you 
may be saving hves: those of the drinker, their passengers, and innocent victims,, 

Help make our roads safe ■ learn how alcohol and drugs affect driving abiUty, and use that 
knowledge to protect yourselfand those around you. uqr, ana use mai 

For more informatioQ: 
The Clearinghouae 

Florida Alcohol and Drug Abuae Associc^'on 
1286 North Paul Russell Road 
TaUahaiaee,FL 32301 

904/878-6922 Q ^ 
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KATING ])LS()K])ERS 



We all worry about food, overeat at holidays, or skip a meal. However, people with eating 
disorders do more than worry— they live in constant fear of food and fet, often struggling to 
hide eating patterns they can't control Obesity, bulimia and anorexia have become 
epidemic. In our culture this comes as no surprise where "'thin is in" and we spend billions 
of dollars on diets. 

In a recent survey of teens across America, 57% were found to be unhappy with their 
weight~90% wanted to lose weight and 18% wanted to gain weight. It is among this 57% of 
teens that eating disorders are most likely to occur. 

If you are concerned about an eating disorder in yourself, a family member, or a friend, you 
do not have to feel alone or ashamed. Eating disorders are common and they can be treated. 

Ending the Secrecy 

People try to hide an eating disorder, often by •hinging," binge and purging, or starving. 
"Ringing" means out of control eating— often thousands of calories at a time— sometimes 
with, sometimes without pleasure. Eating disorders are divided into three groups. Obesity, 
Bulimia, and Anorexia Nervosa, and are defined by the measures taken to control weight. 

Obesity, a medical problem in its own right, can result from hinging and poor nutritional 
choice. People with bulimia binge and then puiige (get rid of food, often by vomiting, takin . 
laxatives, or excessive exercise). People with anorexia simply starve themselves. 

Ending the secrecy is the first step to recovering from any eating disorder. 

Obesity 

Obesity is categorized into three areas: mild, moderate, and severe. Determination is based 
on height, weight, and body fat. People with mild to moderate obesity frequently report a 
history of being able to eat and not gain weight. Suddenly they find themselves exercising 
less, eating more, hinging regularly and noticing their body fat rising steadily. Moat people 
can lose weight safely and stop hinging if they commit their time and energy to a behavior 
change plan. It is always recommended that o le speak with a specialist before radically 
changing one's diet. 
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People with severe obesity have usually been overweight all their lives. 
TVeatment involves medical health care and must begin immediately! Symptoms 
of obesity include: 

high blood pressure and high choleuterol levels; 
shortness of breath after mild exertion; 

an obe;;e eating style— eating large bites, fast, and without pleasure; 
constant failed attempts at dieting; 

guilt after hinging and anger when confronted by others about eating; 
limited social activities from too much weight and too little self-worth. 

Bulimia 

People with bulimia tend to be slightly overweight, underweight, or within normal weight 
range for their height and body frame sixe. They most often report a history of dieting along 
with fluctuations in their weight. The mild starvation caused by chronic low-calorie dieting 
seems to set offa binge-purge cycle. Bulimics binge and then purge 1^ self-induced 
vomiting, abusing laxatives or taking diuretics (drugs that cause urination). After purging 
episodes, bulimics often fast or diet and frequently abuse exercise as a method of weight 
management. Some experts believe as many as 10% of adolescent females are bulimic. 

Sjrmptoms of bulimia include: 

hinging and purging from once a week to five times a day; 
extreme fear of gaining 1-5 pounds; 
distorted body image (seeing and feeling ^atter^ than you are); 
dry skin and dry brittle hair; 

swollen glands under the jaw from vomiting (^chipmunk cheeks* making your face 
look fat); 

depression, guilt, fear and mood swings; 

fatigue and cold sweats from fast changes in blood-sugar levels. 

The health risks of bulimia are created by mild starvation from dieting and 
damage to the digestive system from hinging and purging. The risks include: 

electrolyte imbalance leading to irregular heart beat, heart failure and kidney 
damage 

laxative dependency (addiction) 
throat damage 



dental problems 
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stomach rupture 
irregular menstruation 

Most bulimi<» cannot break the binge-purge cycle by themselves. It's a sign of strength and 
wisdom to seek professional care. TVeatm^at may include counseling, medication or both. 

Anorexia Nervosa 

Some anorexics start out chubby and then, responding to the pressure to be thin, start a 
restrictive diet. When friends admire their weight loss, they continue to starve tfiemselves 
and lose weight. Other anorexics attempt to deter normal physical changes (development of 
thighs, breasts, hips) by restricting their caloric intake. This restriction stops physical 
development and the anorexic is able to avoid maturation. 

There is an estimated 80,000 American women who are anorexic. These women are 
frequently described as bright, capable, and high-achieving. Because this disorder can be 
fatal (1 0% die of starvation or suicide), anorexics need professiwial care to recover. Parents 
often have to encourage or even force an anorexic adolescent into treatment. Treatment 
usually inclii Jes hospitalization and counseling. 

Sjrmptoms of anorexia include: 

wearing baggy, heavy clothes to hide their thinness; 
loss of menstrual cycle; 

dry, cold skin with downy hair on arms, legs, back, face or chest; 
insomnia and hyperactivity; 
distorted body image; 

extreme, excessive, and rigid exercise routines; 

extreme fear of gaining any weight; 

strict food rules (such as no liquids a*" all or no eating without; 

strict food rules (such as no liquids at all or no eating without exercise first); 

slowed physical and social development 

Additional health risks include: 

heart failure 
kidney failure 
suicide 

low protein stores (the body stores protein from muscles / Jid organs to fuel basic 
body needs) 
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digestive problems 
electrolyte imbalance 
lifelong Recovery 



It takes time to ftilly recover from an eating disorder. People may need two or 
three years to develop a new relationship wit?i food» themselves, and others. 
DurinK recovery it is important to avoid the pitMIs of relapse (falling back into 
old habits). One must learn to cope with minor ^pse^ so they don't become full- 
fledged relapses. SuccesirAil recovery includes: 

knowing your triggers^ asking for help and having an emergency plan; 

seeking support from family and friends; 

seeking support fr*om self-help groups and professional counselors; 

engaging in healthy estercise; ^' 

practicing good nutrition. 



Written for the Florida Alcohol and Drug Abuse Association by Vince Dix» Fh.D.» Eastwood 
Clinic^ Inc. 



For More Information: 

Clearinghouse 

Florida Alcohol a: J Drug Abuse Association 
1286 North Paul Russell Road 
Dedlahassee, Florida 32301 



Tliis material was printed and distributed as part of a contract with the Department of 
Education and the Department of HRS, Alcohol^ Drug Abuse and Mental Health Program 
OflSce— Drug Abuse Section. The contents should not be construed as ofBcial policy of the ^' 
funding agency 
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oINHALA'N:rS 



vlessification: None 

Slang Names: Solvents^ GIue» Laughing Gas, Whippitts» Gas» Nitrous^ Blue 

Botti<.'» liquid Incense» Room Deodorizer^ Rush» Locker Room» 
Popp )rs» Snappers 

Methods of Use: Inhale, sniff 

Dependence Potential: Possible addiction 



What are Inhalants? 

Inhalants are breathable substances that produce psychoactive (mind-altering) vapors. 
These substances include: solvents (model airplane glue, nail polish remover, lighter and 
cleaner fluids, gasoline, typewriter correction fluid); aerosols (hair spray, paints, paint 
thinners, cookware coating agents); and anesthetics (halothane and nitrous oxide or 
laughing gas"). These chemicals are not usually considered drugs because they were 
developed for other legitimate purposes, however they can be dangerous when purposefully 
and excessively inhaled. 

Two other popular inhalants are amyl nitrate and butyl nitrate. Amyl nitrate is used for 
heart patients and diagnostic purposes because it dilates the blood vessels and makes the 
heart beat fpster. It is a clear yellowish liquid that is sold in a cloth-covered, sealed, bulb. 
The bulbs emit a popping or snapping sound when broken; thus they are nicknamed 
"Uppers'" or ''snappers.'' Before 1979, amyl nitrate was available without a prescription, but 
as reports of abuse increased, prescriptions were required Now, many users have begun to 
abuse butyl-nitrate which is packaged in small bottles, oflen marked incense, and sold 
under a variety of names including Itcker room* and Vush*. The "high* from butyl nitrate 
lasts from a few seconds to several minutes. Immediate effects include flushed face, 
dizziness, decreased blood pressure followed by an increased heart rate and headache. 



Patterns of hihalant Use 

Young teenagers are more likely to abuse inhalants, because chemicals used are inexpensive 
and readily available. Inhalants are mostiy taken by groups of young people, usually 
beginning as part of a fad;, and are administered in any one of several methods: 

G^ues: 

are commonly inhaled from a paper or plastic bag. Using the bag increases the intensity of 
the fumes but it also markedly increases the chances of suffocation; 

Industrial solventSt cleaning solutionOy and paint thinners; 

^ generally inhaled directly from the container or by srifSng a cloth or placing a cloth in 
the mouth; ^ _ . 
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Gasoline: 

is usually inhaled directly froir gas tanks; 
Aerosols: 

may be inhaled directly^ but some users try to separate the contents by straining the gases 
through a cloth. 



InhalanvS in the Body 

Chemical used for sniffing are all fat-sol uble» organic substances that easily pass through 
the blood-barrier and are metabolized in the liver and kidneys. They produce effects that 
are similar to anesthetics^ which act to slow down the body's functions. The 'high'' begins 
within minutes and lasts from 15 to 45 minutes. At low doses^ users may feel slightly 
stimulated; at moderate amounts^ they may feel less inhibited^ less in control^ light-headed 
and giddy; at high doses» a user can lose consciousness. 



Short-Ibrm Effects of Inhalant Use 

Inhalant users may exhibit several adverse effects including: 



nausea vomiting 

ringing in the ears sneezing 

abnormal heart rhythm nosebleeds 

feeling and looking tired coughing 

double vision bad breath 

irritation of the eyes poor judgement 

lack of coordination chest pain 

muscle and joint aches loss of appetite 



How strong these effects are depends largely on the experience and personality of the user, 
how much is inhaled, and the specific substance used. 



Long-Term Effects of Inhalant Use 

Extended use of inhalants can cause weight loss, fatigue and an electrolyte (salt) imbalance. 
Repeated use can permanently damage the nervous system^ greatly reducing physical and 
mental abilities. A]so» because inhalants are easily absorbed in the bloodstream and 
metabolized through the liver and kidneys^ long-term sniffing can damage bloody bone 
marrow^ the liver and the kidneys. 

Deep breathing of vapors or extended use of inhalants during a short period of time may 
result in other serious effects such as losing seif-control» violent behavior^ unconsciousness 
or death. SnifBng highly concentrated amounts of solvents or aerosols can produce heart 
failure and instant death. High concentrations of inhalants can also cause death from 
suffocation by displacing the oxygen in the lungs. Inhalants can also depress the central 
nervous system so much that breathing slows down until it stops. 
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Tblerance - the need for higher and higher doses of the drug to produce the same effect - 
seems to develop quickly among inhalant users* As users mature, they may seek other 
substances such as marijuana, cocaine, and LSD, in order to achieve that high« 

Recent studies also indicate that sniffing solvents during pregnancy can cause birth defects* 
Labeled as Fetal Solvent Syndrome, this condition exhil^ts such classic symptoms as a 
small head, deep-set eyes, small midface, disfigured nose and ears, and stubby fingertips. 

The primary solvent responsible for these defects is toluene which is found in aerosol spray 
paints, gasoline and many other popular products* 



Signs and Symptoms of Inhalant Use 

Odor on breath and clothes 

Runny nose, sneezing, watery eyes 

Drowsiness 

Poor muscle control 

Presence of paraphernalia such as: bags or rags, discarded aerosol cans or whipped creum 
chargers (signs of nitrous oxidruse) or small bottles (signs of butyl nitrate use) 



For More Information 

Florida Alcohol and Drug Abuse Clearinghouse 
1286 North Paul Russell Road 
Tallahassee, Floirda 32301 
(904)878-6922 



This material was printed and distributed as a part of a contract with the Department of 
Education and the Department of HRS, Alcohol, Drug Abuse and Mental Health Program 
Office* The contents should not be construed as official policy of the funding agency. 
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LSI) 



Classification: hallucinogen or psychedelic drug 

Slejig Names: add, LSD-25, microdots, purple mikes, windowpane, blotter 

Method of Use: orally, injected (rare) 

P'^oendence potential: psychological dependence 



Lysergic Add Diethylamide, LSD, is a derivative from ergot, a fungus that grows on lye and 
other grains. It was discovered in 1938 and was used in the early 1950s for experimentation 
by doctors and therapists to treat individuals with mental disorders, alcoholism, epilepsy 
and terminal cancer These experiments proved unsuccessful but the interest in LSD grew 
as reports of its alleged mystical effects peaked curiosity in many. In response to the 
growing use of LSD, legislators passed laws in the mid-1960s banning the manufacture and 
use of this drug. However, illegal laboratories and black market dealers were already 
producing the drug. 

LSD is one of the most potent of all drugs because it is active in extremely small amounts. 
One dose is usually 50 to 300 micrograms which is equivalent to 0.00005 tc 0.00003 grams. 
One ounce is able to supply approximately 300,000 doses. LSD is odorless, colorless and 
tasteless. It is sold on the street in tablets or capsules. In its liquid form it is placed in or on 
another substance and allowed to dry. These substances include sugar cubes, postage 
stamps, ^crodots" - tiny balls of compacted powder, ^windowpane'^ - small squares of 
gelatin sheets or cellophane and 'l)lotter^ - small squares of paper. When added to the 
gelatin sheets or blotter paper it is divided into small squares, with each representing a 
dose, then the LSD is licked off or swallowed. 

LSD users are unlikely to take it while at school, work or home where they might be 
observed. Especially during he early stages of its use, these drugs are generally taken in a 
group situation under condit ns that will enhance their effect such as at a party. 

The Body's Reaction to LSD 

LSD is quickly absorbed from the stomach and intestines and effects are felt within 30 to 40 
minutes. The physical effects of LSD include dilated pupils, higher body temperature, 
increased heart rate and blood pressure, sweating, loss of appetite, sleeplessness, dry mouth 
and tremors. 

Within an hour after ingestion of LSD, psychic effects occur which causes a distortion in 
sensoiy perception. All of the bod/s senses are affected by LSD, but vision is affected the 
most. The color and texture of things become more vivid and perception is increased. 
Psuedohallucinations - unreal images that the LSD user can distinguish as unreal - are 
common occurrences. Hallucinations * the user believes an imaginary vision is real-is 
uncommon at ordinary doses. Synesthia is also frequent among LSD users. Synesthia is the 
occurrence of one type of stimulation that triggers the sensation of another stimulation - 
such as hearing a sound that causes the vis ; ^^^•'^♦lon of « color. Th^s s^^nsnry inout to the 
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LSD user can become so distorted that they may "see' music or "hear' color. Other psychic 
effects experienced by users include a loss of body image, a loss of a sense of reality, a 
distorted sense of time, difficulty in concentrating and a short attention span. Users also 
develop an extreme preoccupation with philosophical ideas and may pereeive that they can 
"solve the problems of the world.' 

LSD users can experience emotional changes while taking the drugs. They exhibit dramatic 
mood swings - often going from extreme happiness to deep depression. Minor events - such 
as the sun going behind a cloud - can trigger these mood swings. Users may also laugh at 
times of sadness or cry during happy occasions. 

Iblerance - the need for increased amounts of the drug to produce the same effect-occurs 
quickly with the continued use of LSD but disappears quickly when use is stopped. Cross- 
tolerance - the developed tolerance to one drug due to the use of another drug within its 
pharmacological class - occurs with the use of other hallucinogens such as mescaline (from 
the peyote cactus) and psilocybin (from certain mushrooms). 

Flashbacks - in which the person spontaneously experiences a drugs effects without taking 
the drug-can occur without warning for up to a year or longer after the use of LSD. 
Flashbacks are most likely to occur among frequent users rather than those who seWom 
used the drug and the longer the time since the use of LSD the less likely the chances of 
experiencing one. Flashbacks can occur at any time or place and may be initiated by stress 
or the use or other drugs. The reason flashbacks occur are unknown but it is thought that 
they may represent behavior learned under the influence of LSD or may be the result of 
unresolved emotional-psychological conflicts which arose during a "trip.' 



Whatisa'^BadTHp" 

Acute panic reactions can also occur with the use of LSD. This reaction results in what is 
referred to as a "bad trip' and the user feels as if they are in extreme danger. These scary 
sensations may last a few minutes or several hours. The user may experience confusion, 
anxiety, panic, suspiciousness, a feeling of helplessness and a loss of control. Sometimes, 
LSD and other hallucinogens can unmask mental or emotional problems that were 
previously unknown to the user. If the panic reactions become intense, a drug-induced 
psychosis can occur. This psychosis may be brief or it may last for several years and is 
almost impossible to predict when, where, or to whom a reaction will occur. 

A "bad trip" is generally a confusing and frightening state that will pass in time. When 
someone is experiencing a panic reaction, do not leave them alone. Remain calm, because 
they are extremely sensitive to the mood of those around them and may become more fearful 
if they see others panicking. Try to create a calm atmosphere by turning off bright lights 
and keeping the room quiet. Reassure the person that what they are experiencing is the 
result of a drug and the feelings will pass. Iklk to them about nwithreatening things such 
as a pleasant memory or distract them with visual toys or calming music anything that will 
get their mind out of the panic state. Tins will help draw the user out of the frightening 
experience and into a familiar place. Panic reactions can usually be handled by a calm and 
rational person but if the user becomes uncontrollable, it is best to seek medical or 
professional help. 
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LSD andDrivr j 



There are numerous reasons why the combination ot LSD and driving are dangerous. Ihe 
drugged driver's vision is distorted and they may see imaginary objects in the road swerve 
to miss them, and lose control of the car. Or, a real image may be so distorted that the 
driver thinks it is an illusion and will not attempt to avoid it - therefore cauring an accident. 
Whatever the case, LSD causes the user to distrust their senses and could result in a 
serious injury or death. 



Signs and Symptoms of LSD Use 

The following signs and symptoms are common among LSD users: 

Extremely dilated pupils 
Warm skin, excessive perspiration and body odor 
Distorted sense of sight, hearing and touch 
Distorted sense of time, self and place 

Mood and behavior changes, the extent depending on emotional state of the user and 
environmental conditions 



For More Information: 

Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 
T^lahassee, Florida 32301 
904/878-6922 



This material was printed and distributed as a part of a contract with the Department of 
Education and the Department of HRS <• Alcohol, Drug Abuse and Mental Health Program 
Office. The contents should not be construed as official policy of the funding agency 
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MARIJUANA 



Classification: Depressant^ Hallucinogen 

Slang Names: Dope^ weel» herb» gras8» pot» hashish^ hash 

Method of Use: Smoking^ eating, and intravenous injection 

Dependence Potential: Psychologicall} addictive 



What is Manijuana? 

Marijuana is the common name for a crude drug made firom the plant Cannabis Sativa. The 
main mind-altering (psychoactive) ingredient in marijuana is THC (delta-9- 
tetrahydrocannabinol). More than 400 other chemicals also are in the plant. A mar^*uana 
cigarette or '^dnt'' is made from the dried particles of the plant. The amount of THC in the 
marijuana determines how strong its effects. Marijuana available today is as much as ten 
times more potent than marijuana used in the early 1970s. 



mat is Hashish? 

Hashish is a concentrated form of marijuana made by taking resin from the leaves and 
flowers of the marijuana plant and pressing them into cakes or slabs. Hash is mostly 
smoked in a pipe rather than rolled into a cigarette. It is usually stronger than crude 
marijuana because it contains five to ten times as much THC. Hash oil may contain up to 50 
percent THC. 



Manjuana in the Body 

When marijuana is smoked» it travels down the windpipe and into the lungs. Once in the 
lungs^ the smoke passes through the bronchi and into the alveoli (air sacs) where the THC 
passes into the bloodstream. THC is then absorbed by most tissues and organs in the body» 
especially fat cells and organs such as the brain. The ^gh" reaches its peak in 
approximately 10-30 minutes and will last from two to eight hours» depending on the 
amount of marijuana used. 

It takes a week to one month for all the chemicals from one marijuana dgarette to leave the 
body. As more marijuana is smoked, THC accumulates in the cells and the body is never 
drug free. When chronic users stop using marijuana, it takes about three months for the 
accumulation of THC to leave the body. 

When marijuana is eaten, it enters the stomach and is broken down for digestion by 
enzymes. At this time, THC passes into the bloodstream. Smoking marijuana puts 540 
times more THC into the body than eating it. 
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Signs and Symptoms of Manjuana Use 

Loud talking and bursts of laughter in erAy stages of intoxication 

Drowsiness or stupor in later stages of intoxication 

Forgetfulness in conversation 

Chronic redness of the eye 

Odor similar to burning rope on clotliing or breath 

Decrease in school or wcnrk performance; truancy 

Neglect of personal hygiene 

Change of friend^ 

Paranoia^ defensiveness, secretiveness, self-centeredness 

Depression 

Mood swings 

A motivational syndrome 

Distorted sense of time 

Use or possession of paraphernalia such as cigarette rolling papers, 'Voach" clips (used to 
hold the cigarette), and pipes or a Ibong^ (a water pipe for coolhig smoke so the user can 
inhale more) 



Immediate Effects of Marijuana 

Immediate physical effects of mar^uana are elevated heart and pulse rates, bloodshot eyes, 
and a dry mouth and throat. 

Mar^uana imp or reduces short-term memory, alters one's sense of time, and reduces 
the fidi)ility to do ^3 which require concentration, swift reactions, and coordination. 
Experiments have bdown that marijuana affects a wide range of skills needed for safe 
driving. These skills are impaired for a least 4-6 hours after smoking a single marijuana 
cigarette, long after the 'liigh" is gone. Thinking and reflexes are slowed, making it hard for 
an impaired driver to respond to sudden, unexpected events. A driver's ability to steer 
properly, brake quickly, and maintain speed and proper distance between cars is affected, 
according to research. 



Long-Term Effects of Marijuana 

Marijuana and its potent chemical THC cause cell abnormalities, alter normal cell division, 
affect genetic make-up of new cells and lower cell immunity, increasing the possibility of 
viral infections among users. 

THC causes enlargement of the area between nerve cells, resulting in poor transmission of 
nerve impulses between these cells. This ^tampering* has several effects on the nervous 
system including: 



Impaired speech 

Difficulty in comprehending complex ideas 
Loss of memory 
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Difficulty in concentrating or focusing on one subject 

Irregular sleep habits; insomnia 

Mood swings 

Lack of body coordination 

Decrease in muscle strength 

Blurred vision and impaired visual perception 

Marijuana is harmful to the entire respiratory system from the sinus cavities to the air sacs 
within the lungs. Marijuana smoke is more harmful than tobacco smoke, and users have a 
much higher incidence of respiratory disease than nonusers. Other respiratory problems 
associated with marijuana use are: 

Sinusitis - an inflammatioi v/the lining of the sinuses^ which is a result of smoke irritation 
to the nostrils. 

Bronchitis - an inflammation of the bronchial tubes which take air from the windpipe to 
the lungs. Chronic marijuana users often cough up yellowish-green mucus which may be 
tinged with blood 

Lung cancer - marijuana smoke contains more cancer-causing chemicals than tobacco 
smoke. Smoking three to fiw marijuana '^mnts" a week is equivalent to smoking 16 
cigarettes every day. 

Smoking one mar^uana cigarette has the immediate effect of increasing heart rate and 
blood pressure as much as 50 percent. Marguana increases the amount of toxic carbon 
monoxide in the blood, thereby reducing the amount of oxygen which reaches the heart. 
Increased blood pressure and changes in the blood vessels are reflected by the typical red or 
bloodshot eyes of the marijuana user. 

Chest pains have been attributed to marijuana use. People who suffer from angina, high 
blood pressure, diabetes, or other heart problems take an even greater risk smoking 
marijuana. 

Miarquana can have far-reaching effects on the reproductive systems of both males 
and females* 

Effects on males: 

Deareased masculinity. Use of marijuana results in lowered levels of the male 
hormone testosterone. This hormone is essential for the development and support 
of male secondary sexual characteristics such as hair growth, voice tone, and 
muscle distribution* 

Impotency. Male users of marijuana may experience an inability to function 



Infertility. Moderate to heavy marijuana use, especially among 12 to 17 year*olds« 
can result in decreased or zero sperm production. Studies indicate increased 
production of abnormal sperm among users, which can result in birth defects in 
offspring. 



sexually. 
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Effects on females: 

Decreased femininity. Marijuana use by females increase the amoimt of 
testosterone in the body, causing an increase in acne and such male characteristics 
as body and facial hair, and flattening of the breast and buttocks. 

Infertility. Use of marijuana may interrupt the menstrual cycle and interfere with 
reproductive health and fertility. THC can v'^^use irreversible damage to the supply 
of eggs from the ovaries. 

Pregnancy complications. Research suggests that using marijuana during 
pregnancy may result in premature births, low-birth weights, birth defects and an 
increased infant mortality rate. Nursing mothers can transfer THC to their babies 
through their breast milk. 



Other Effects of Marquana 

Chronic use of inarijuana acts as an escape from stress, allowing the user to block out pain, 
frustration or confusion. However, as the user repeatedly uses marijuana to escape, he 
becomes less and less able to cape with everyday challenges. This behavior is ki.own as the 
amotivational syndrome. Chronic users lose interest in achieving goals and instead become 
moody, easily fatigued, depressed, and experience difficulty in coping with stressful or 
complex situations. 

Similar to the amotivational syndrome, burnout is the effect of prolonged marijuana use. 
Heavy users become dull and inattentive and sometimes unaware of their surroundings. 
They often do not respond when spoken to and do not realize they have a problem. 

A common negative reaction to marijuana is the ^acute panic anxiety reaction.'' People 
describe this an extreme fear of losing control," which causes panic. Symptoms usually 
disappear within five to eight hours. 



Gateway Drug 

Marijuana is considered to be a gateway drug. This means marijuana users tend to move on 
to more harmful drugs such as cocaine, heroin or LSD. Evidence shows that 60 percent of 
marijuana users go on to use harder drugs while the odds against non-users trying other 
substances are 98 to 1. A survey of heavy mar^uana users showed that 74 percent have 
also used cocaine. However, there is no conclusive evidence that marijuana causes the use of 
mere potent substances. 

When marijuana is combined with other drugs such as alcohol, the effects of each are 
compounded and become several times more harmful. 

While marijuana may not be physically addictive, regular users can develop a psychological 
dependence. Those who are psychologically dependent have difSculty limiting their usp nf 
the drug and can experience side effects such as insomnia and irritability when denied 
access to marijuana. 
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For more information contact: 

The Florida Alcohol and Drug Abuse Associate Clearinghouse 
1286 North Paul Russell Road, lUlahassee, Florida 32301 
904-878-2196 



This material was published by the Florida Alcohol and Drug Abuse Association as part of a 
contract with The Governor's Drug-Free Communities Project. The contents should not be 
construed as official policy of the funding agency. 
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NlltRlTION 



Helping the High-risk Teen 

Nutrition plays an important role in how well our children learn, concentrate, get along 
wi ih others and play. Energy levels and moods vary with the types of food we eat» and this 
is especially true for adolescents. The physical changes that occur during this period of 
rapid growth increase nutrient needs at a time when many teens are skipping meals, 
snacking, eating away from h<mie and sometimes relying on unconventional diets* 

For the high-risk adolescent, the teen on his or her own or from a dysfunctional fiemiily, or 
one who is exhibiting delinquent behaviors, nutriticHi is especially important as a physical 
stabilizer the more well-balanced the body, the easier it is to balance the behavior* 

The adolescent's search for independence and identity, his desire for peer acceptance, and 
his preoccupation with physical appearance may affect eating habits, food choices and, 
consequently, nutrient intake* Recehc research indicates that many foods and some food 
additives can cause clinical disorders like headaches, rashes, hyperactivity, asthma, 
depression and general irritability in many people. For example, 70% of people suffering 
from migraines who were studied at the National Hospital for Nervous Disorders in London 
were found to be allergic to certain foods. Elimination of these foods from their diets 
brought almost total relief from the migraines in only two weeks. 

Behavior problems cm also be contributed to the foods we eat. Food intolerances have been 
found to play a role in delinquency. Milk craving, for example, has been shown to result frx)m 
an addictive allergy which leads to aggressive behavior Knowing this, it is not surprising to 
discover that researchers have demonstrated that many juvenile delinquents consume up to 
six quarts milk daily. 

In research on children between three and 16 years of age who suffered frx)m severe and 
frequent headaches, 93% stopped having headaches when they were put on a rotating, 
controlled nutritional plan* 



Why Balance is Important 

T) stay healthy, our bodies need about 40 different nutrients every day. These nutrients 
work in combination with each other. Most foods contain some nutrients, but no single food 
insures that we don't get too much or too littlo of a particular nutrient. Tbo much can be as 
bad as too little, especially certain vitamins or minerals* Most of us have too much sugar, 
salt and fat in our diets, and this is particularly true of teens who often skip or miss meals, 
and frequentiy rely on snacks and fast foods. 
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It is estimated that 17% of the US teen population is at nutritional risk. Girls are often at 
risk because they require fewer calories to maintain weight and may Icck proper nutrients 
in their diets. Boys tend to require more calories but may lack proper nutrients because of 
poor food choices. Nutrients most lacking in the adolescent diet are calcium and iron. 
\^tamins A, B-6, zinc, and magnesium are also often in short supply in the diets cf 
adolescents. 

As parents and caregivers, we have very little control over what our adolescents eat, 
especially the high-risk teen, even if they are at home at mealtime. But we can nee that the 
right foods are available to our teens, and we can teach them how to make smart food 
choices form the Four Fotxi Group Plan. 



Basic 4 Foods Every Day 

4 servings of ftuits/vegetables 

4 servings from the bread/cereal group 

2 servings of protein (meat, fish, poultry, or beans) 

4 servings of milk/daiiy products 

The meal adolescents most frequently eat is dinner or the evening meal. This is an opening 
to provide essential nutrition and to offer at least one close family activity. Ifs not a bad 
idea to make dinner together a household rule! 

Balancing our diets takes care of more than our physical health. If we take the few extra 
minutes to prepare a wholesome meal and pull the fiamily together, we've begun to take care 
of our family's need to interact and share. Thinking about what we eat also begins a 
wonderful habit of thinking about our overall well-bei:;g. 

For the adolescent at risk, this family meal may not be a reality, but given some nutritional 
information, the adolescent at risk can take the lead and pull together other siblings for 
some semblance of a family meal." 

We can also exercise some control by creatively and wisely choosing the type of snacks we 
keep on hand. Nutritious snacks can make a beneficial contribution to the total nutrients 
often lacking in teens' diets. According to USDA survey data, snacks are responsible for an 
increased intake of caldum, magnesium, vitamin B-6 and iron. 



Try Something Di£ferent 

Cookies, hamburgers, pizza, and other things our adolescents love can stay on the table, but 
here are some new things, too. Feeding your family balanced meals doesn't mean spending 
more money on food or more time buying and preparing it. Balance means cutting down on 
fatty and sugary foods and offering more complex carbohydrates that give energy, not just 
empty calories. 
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Suggestions 

Fresh foods are great, though they are seasonal and can be difficult to keep on hand. Buy 
lots of what is affordable and in season and freeze some. If you can't buy fresh fruits and 
vegetables, buy frozen cmes. Canned foods are next best, though try to buy those with low 
salt and no added sugar. 

What's good for snacks. Snacks like potato and taco chips, bagged cookies and granola bars 
are expensive and have lots of salt, sugar and fat. We can do better by buying nutritious 
snacks like raisins, unsalted sunflower seeds, celery sticks (great with peanut butter or 
other nut butters spread on them), nuts (plain and unsalted, not fancy mixes), dried fruit, 
carrots, and plain crackers. Pick up snacks like popcorn (easy on the butter and salt!), rice 
cakes, cheese, or sesame sticks^^nacks offering variety and nutrition. The younger you 
start a child on healthy snacks, the better! 

Frozen dinners, packaged lunch meat. Though they save time, frozen dinners are hard on 
the food budget. Packaged lunch meats are also expensive. Try buying a small ham or a 
turkey breast and slicing it up instead. Freeze leftovers to make another day's meal 
preparation faster and less expensive. 

Protein means more than just meat. Beans are an excellent and inexpensive source of 
protein. 

Spruce up simple foods like rice and pasta with onions, peppers, and other spices. 



aosingTip 

independence is a goal of adolescence! Food is one area used to express this goal. The 
positive role model can help make this search for independence a rewarding experience by 
providing a wide variety of healthy foods. This can result in a Vin^ for both parents and 
adolescents: the adolescent exercises his right to select a diet, and the adult provides the 
foundation for making good choices! 



For More Information: 

The Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 
Tallahassee, Florida 32301 
(904)878-2195 



This material was printed as part of a contract with the Department of HRS, Alcohol, Drug 
Abuse and Mental Health Program Office. The contenb^ should not be construed as official 
policy of the funding agency. 
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" OPIATl'IS 



Classification : Narcotic 

Slang Names: Heroin • dope, H, junk, scag, smack, brown sugar, Mexican mud, 

horse Codeine - Schoolboy Dilaudid - big D, D's, dillies, stuff, pills 
Morphine - dope, M, Miss Emma, mud, sister 

Method of Use: orally, iiyected, inhaled, smoked 

Dependence Potential: physically and psychologically addictive 

What are Opiates? 

opiates are central nervous system depressants which are often used medically to relieve 
pai»i. They are from a resin taken from poppy plants found in countries throughout the 
world, including Mexico, TVirkey, India, China, Burma and Yugoslavia. This resin can be 
converted into opium, heroin, codeine and morphine. Other opiates such as meperidine 
(Demerol), Darvon, Percodaii, Dilaudid, TUwin and Methadone are synthesized or 
manufactured by modifying the chemicals found in opium. 

Opiates have a high potential for abuse and are found in a variety of forms including: 
powders, liquids, tablets, syrups, and prescription from a physician such as morphine, 
codeine and dilaudid. These drugs are used to relieve pain, cough and diarrhea. Other 
opiates are popular "street* drugs such as heroin— the most potent and conraionly abused 
opiate. 

Opiates are usually taken orally except in the case of herdn which is in powder form. 
Heroin users generally begin sniffing the drug and then gradually advance to injecting it. 
The powder is dissolved in water and heated in order to reduce it to a liquid form. The user 
then injecte the substance either subcutaneousiy or intravenously* Subcutaneous injection 
(''skin popping*) is when heroin solution is injected into the layers of skin— usually in the 
arms or thighs. Intravenous iiy'ection (^nainlining*) is when the heroin is iryected into a 
vein. When iiyecting, the effecte of heroin are felt within minutes and last between three to 
four hours— depending on the dosage. 

Street heroin can be a white or brownish powder and is usually diluted or "cut" with other 
substances such as sugar, powdered milk or quinine in order to increase the bulk amount 
sold to the user. 



Psychological Effects of Opiates 

Like other depressants, opiates produce a tranquil and euphoric effect. Users who iryect an 
opiate such as heroin may also experience a ^nish* as the drug ciroulates through their 
system. Some users combine opiates with a stimulant such as cocaine. This is called 
^'speedballing.* The stimulant is supposed to keep the user from falling asleep from the 
effecte of the opiate, and the opiate is supposed to reduce the hyperactive effects often 
caused by stimulants. i o 
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Psychological dependence is probable with continued use of opiates* When someone 
becomes dependent, finding and using the drug become their main focus* Opiates also 
induce tolerance—the need for more of the drug in order to produce the same effects* 



Physical Effects of Opiate Use 

The physical effects of opiates depend on the opiate used, its source, the dose and the 
method in which it is used* 

Opiates slow down breathing, heart rate and brain activity and depress areas of the brain 
which control appetite, thirst and sexual desire. The bod/s tolerance to pain is also 
increased* 

The dangers of opiates are generally caused by using too much of the drug, contamination of 
the drug, combining several drugs, or using unsterile needles when irjecting the drug* Use 
of unsterile needles can lead to hepatitis, tetanus or AIDS* 

Regular opiate users who abruptly stop using the drug will experience withdrawal 
sjrmptoms that usually begin 4-6 hours after the last dose. Symptoms include uneasiness, 
diarrhea, abdominal cramps, chills, sweating, nausea, runny nose and eyes, irritability, 
weakness, tremors and insomnia* The intensity of these symptoms depends on how much of 
the drug was taken, how often and ^^r how long. These symptoms are usually strongest 24- 
72 hours after they begin and can pt^/sist for 7-10 days* Sometimes sleeplessness and 
craving for the drug can last for several months* 

Opiates are also harmful to a developing fetus* Pregnant women who are dependent on 
opiates have a higher risk for spontaneous abortions, breech deliveries, premature births 
and stillbirths. Babies bom to opiate-addicted mothers often have withcbrawal symptoms 
similar to adults. These symptoms may last several weeks or months. Researchers have 
also found an increased risk of Sudden Infant Death Syndrome (SEDS) among babies bom to 
heroin-addicted mothers* 

Treating Opiate Addiction 

The following are basic approaches to treating opiate addiction: 

Detoxification - supervised withdrawal from the drug in a hospital or on an 
outpatient basis 

Therapeutic Community - patients live in a highly structured, drag-free 
environment 

Outpatient Drug-lEree Programs - which emphasize various forms of counseling 
such as group or individual 

Methadone Maintenance • patients receive methadone daily as substitute for 
heroin* Methadone is taken crnlly and is active for more than 24 hours* (The 
effects of heroin usually last four to six hours*) Methadone does not produce the 
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same high as heroin; howeveri it does prevent craving for the drug and withdrawal 
symptoms, thus allowing the patient to concentrate on recovering. 

NaUrezone - is a nonaddicting, long-acting adijunctive medication that is used to 
maintain abstinence in patie^its detoxified from opiates. It blocks the euphoric 
effects of opiods» thus preventing the redevelopment of opiod dependency* Recently^ 
researchers have found that combining clonidine» a drug used to treat high blood 
pressure, with naltrexone, may help the patient tolerate withdrawal symptoms 
while on naltrexone. Usually, patients suffer from withdrawal symptoms for 2-4 
weeks. Patients treated with the clonidine/naltrexone combination experience 
acute symptoms for only the first half day of treatment. 

LAAM (L-AIpha-Acetyl-Methadol) - is often caUed long-acting methadone" 
because its ejects last two to three days between oral doses< The development of 
LAAM began in the 19708, but its manufiacture was blocked by legal, political and 
economic problems. Ibday, LAAM is considered an ''orphan" drug and awaits 
sponsorship by a pharmaceutical company for production. 



Signs and Symptoms of Opiate Use 

The following are signs and symptoms often associated with opiate use: 

Lethargy, drowsiness 

Constricted pupils and reduced vision 

Shallow breatHng 

Needle or track marks on inner arms or otlier parts of the body from injecting 
needles 

Redness and raw nostrils from sniffing heroin 

Excessive perspiratim, shaking, vomiting, chills or other withdrawal symptoms 
Use or possession of paraphernalia including syringes, bent spoons, bottle caps, eye 
droppers, rubber tubing, cotton and needles 



For More Information: 

Florida Alcohol and Drug Abuse Association Clearinghouse 
1286 North Paul Russell Road 
Ihllahassee, Florida 32301 
904/878-6922 



This material was printed and distributed as a part of a contract with the Department of 
HRS, Alcohol, Drug Abuse and Mental Health Program Office— Drug Abuse Section and the 
Department of Education* The contents shouuld not be construed as official policy of the 
funding agency, 
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Classification: Hallucinogen; Anesthetic 

Slang Names: Angel Dust» Killer Weed» supergrass^ cxystal, cyclone^ elephant 

tranquilizer, hog» embalming fluids KJ, peace pill» PeaCe Pill 
Method of Use: swallowed, smoked, sniffed, ii^ected 

Dependence Potential psychologically addictive and may be physically addictive 



WhatisPCP? 

PCP (Phencyclidine) is a synthetic drug that was first developed as an anesthetic agent for 
surgery in the 1950s. It was soon taken off the market for human use because of its 
unwanted side effects. Tbday, its only legal use is in veterinaiy medicine. 

PCP is notorious for its variety of effects - acting at times as a simulant, depressant or 
hallucinogen - and for its unpredictability. In spite of its bad reputation, PCP remains 
popular on the street. It is cheap, often masqur^raded as other street drugs such as THC, 
the active ingredient in mar^uana, and is easy to make. Many underground laboratories 
are producing the drug, selling it, and making an attractive profit. As a result, users can 
never be sure of what they are actually buying since it is manufactured illegally. 

PCP comes in several different forms - in its original form as a white or yellowish-white 
powder, as a tablet, or as a capsule. 

Different methods of use induce different effects. The most popular method of use is 
smoking marijuana, parsley, or tobacco sprinkled with PCP powder. Users find they can 
control the effects of PCP better this way PCP can be taken orally by capsule or tablet and 
usually means getting larger doses of the drug. Snorting or injecting low doses of PCP 
produces a "Vush" and enhances the anesthetic effects of the drug. Many users take PCP 
without knowing what they're taking, while others choose to use PCP regularly. PCP is a 
powerful drug, even in small doses, and as all psychoactive (mind-altering) drugs, effects 
may vary depending on the amount taken, how it is taken, and who's taking it. 




The Effects of PCP Use 

When taken orally, PCP produce a high that can last between 5 and 8 hours. When smoked 
or injected, effects can last any where from 3 to 5 hours. The high itself is hard to describe - 
users generally report a variety of physical and psychological effects. The drug seems to 
disassociate the user from reality - it feels as if tiie user is in a fantasy worid - sometimes 
pleasant, sometimes not. 

Physical effects of PCP in small doses causes sedation, numbness of the extremities, loss of 
muscle coordination, and dizziness. Users tend to have a blank stare or experience 
involuntary rapid eye movements accompanied by blurred or double vision. Users may also 
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experience flushings profuse sweating^ nausea^ vomiting and an increase in heart rate, blood 
pressure and breathing rate. 

In larger doses, PCFs painkilling and anesthetic qualities are prevalent. There is a 
significant drop in blood pressure, breathing and heart rate. Users appear drunk because 
they are so uncoordinated. They may experience shivering, increased salivation, watery 
eyes, loss of balance, dizziness, muscular rigidity, and exhibit repetitive movements such as 
rocking back and forth. Their speech is often confused and their vision may be distorted. 
For the next few hours, thinking, remembering, and making decisions can be very difficult. 

At high doses, POP users become extremely agitated which is commonly followed by 
seizures or coma. The coma can last for a few days to several weeks. These symptoms 
mimic the agitation, delusions and mental confusion exhibited by individuals suffering from 
schizophrenia. Massive PCP overdoses can kill. 

PCP users may experience "trips" that last from one to six hours. At the beginning of a PCP 
trip, users report feeling as if they are outside of their body They have a distorted image of 
themselves and Ihei?' surroundings. As the trip progresses, they begin to hallucinate, 
become confused and lose track of time and space. During this time, some users may 
become aggressive and violent while others may withdraw and have difficulty 
communicating. In the final stages, users may become depressed, irritable and alienated 
from their surroundings. 



Other Dangers of PCP Use 

More PCP users have died from accidents caused by the anesthetic qualities and the strange 
behavior associated with this drug than from the actual chemical effects of the drug* 

Because PCP is an anesthetic, it deadens feelings in the extremities, making it almost 
impossible for users to feel any pain. Cuts, bums, bruises and broken bones go undetected 
until the drug has worn off. Therefore, users could die in a fire because PCP has made them 
insensitive to the burning. Or, they may bleec' to death • never realizing they were even cut 
There have been reports of PCP users falling off of roofs and out of windows because of the 
intoxicating effects - or users drowning because they were so disoriented that they did not 
know which way was up. Because PCP can produce violent behavior, users have been known 
to assault others or injure themselves-sometimes resulting in murder or suicide. 



Long-term Effects of PCP Use 

Prolonged users of PCP regularly experience disturbances in judgment, memory, 
concentration and perception even afler they have stopped using the drug. They report 
speech problems as well as hearing voices and sounds that don^t exist. Chronic users may 
have flashbacks (experiencing a drug^s effects without taking the drug) and are subject to 
recurring bouts of anxiety and depression. Some past users have also exhibited outbreaks of 
violent behavior and PCP*^induced psychoses (a disturbance of the user's thought processes). 
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Signs and Symptoms of PCP Use 

The following are signs that may indicate the use of PCP: 

unpredictable behavior, mood swings 
intoxication 

disorientation; agitation 

violent, aggressive behavior 

fear, terror, shivering 

blank stare 

rigid muscles 

pupils may be dilated 

,Tiask-like facial appearance 

f.oating pupils -appear to follow a moving object 

comatose if large amounts consumed; eyes may be opened or closed 



For More Information: 

Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 
l^lahassee, Florida 32301 



This material was printed and distributed a part of a contract with the Departaient of 
^^tTn ^d the Department of HRS, Alcohol, Drug Abuse and f "^al Healti^^ Pro^a^ 
Office - Drug Abuse Section. The contents should not be construed as ofBcial policy of the 
funding agency. 
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Anabolic Steroids are synthetic forms of the male sex hormone testosterone. Testosterone 
has many jobs in the body including stimulating the development of bone» muscle» skin» hair 
growth^ lowering of the voice» and emotional responses. When too much testosteTX)ne is 
produced^ the body reacts in several ways such as shutting down skeletal growth 
mechanisms. This can result in stunted growth, shriveled testicles, lowered sperm counts or 
balding. Women naturally produce very little testosterone. Consequently, when they take 
anabolic steroids they develop mas^^e characteristics— some of which are irreversible. 

Steroids were originally developed in the 1930s to help maintain strength in aging men and 
to help those men whose bodies did not produce adequate amounts of natural testosterone. 
Athletes began using anabolic steroids more than 30 years ago after East Europeans and 
Russians dominated an international sporting event. It was later discovered that these 
athletes had used testosterone to strengthen themselves. 

In 1960, Dr. John B. Ziegler, a Pennsylvania physician, became interested in weight training 
and began to experiment with steroids. He discovered that the use of steroids would 
somehow increase the utilization of protein in the body and fcon additional muscle in those 
who trained their bodies and were well nourished. In time, he found that he had increased 
his muscular size and strength at a greater rate than if he had only lifted weights and eaten 
heartily. The craze for steroids began after he reported his findings in a weight-training 



Steroids are a ':ontrolled substance in the United States— meaning a prescription is 
required to ootain this drug. Physicians soon became inundated with requests for 
prescriptions from weight-lifters, football players, shot putters and other athletes— all 
hoping to improve their performance, shorten their training hours or accelerate their 
physical development. At first, physicians were more than willing to prescribe steroids. Dr. 
Robert Voy, chief medical officer for the U.S. Olympic Committee, conducted a small study 
that indicated 30-40% of the steroids used by body builders came firom physicians. This 
figure has dropped since reports of the serious side effects of the drug and also because 
there is little evidence to show the benefits of using steroids. 

In 1980, Dr. Alan J. Ryan, editor of Physician and Sportsmedidne, reviewed 25 cases in 
which steroids were administered to increase strength. He found many inconsistencies 
among the studies and concluded that there was not substantial evidence that the use of 
anabolic steroids in conjunction with weight training would increase muscular size and 
strength. However, there was strong evidence that anabolic steroids did not contribute 
significantly to muscular growth and strength in healthy males, and the presumed increase 
of muscle tissue was due to the steroids causing the body to retain salt and water. This 
water retention causes the user to gain weight and exhibit what many bodybuilders have 
labeled "that puffy look.'' The users usually look puffy around the face, neck, and lower 
body— athletes and experts know that normal muscle gain looks anything but puffy. 



magazine. 



ERIC 




ST THE FAC 



In a 1987 issue of Clinical Pharmacy, researchers Michael W. Kibble and Mary B. Ross 
reported that steroids increase muscle mass and strength "only in persons who are already 
weight-trained and who continue intensive training while maintaining a high-protein, high- 
calorie diet. 

Athletes who do use steroids and actually increase their muscle size and strength do so as a 
result of two factors: a) they have probably been training harder, and b) the belief that the 
drug will produce the desired effect; thus the "placebo* effect takes place. A placebo 
contains no medical benefit and is used more for a psychological relief for the perceived 
problem. The athlete believes that the drug is doing all the work but, actually, they are 
training harder which is producing the desired effects. 

It has also been noted that the use of steroids to gain muscle and strength does not 
necessarily mean the strengthening of tendons and ligaments. This imbalance could result 
in a serious injury. 

Side-Effects and Adverse Reactions 

There are over 70 side effects of steroid use ranging from liver cancer to acne. The liver, 
cardiovascular and reproductive systems are the hardest hit by steroids* Effects also 
encompass psychological reactions* These reactions include depression and aggressive 
behavior often called ^roid rage." Side effects may not show up for years, such as heart 
attacks or strokes, and some may not be recognized, such as stunted growth. Other effects 



Women experience side effects (some of which are irreversible) such as a lowered voice, 
growth of facial and chest hair, menstrual irregularities, breast reduction, fetal damage and 
sterility. 

Other Possible Reactions to Steroid Use 

Listed below are additional side effects that users may experience. 

anaphylactic shock or septic shock from using injections (blood poisoning) 
abdominal or stomach pains 
black, tarry or light-colored stools 
bone pain and muscle cramps 
chills 



include: 



acne 

cholesterol increase 
water retention 
jaundice 

male pattern baldness 
prostrate enlargement 
stunted growth 



cancer 

heart disease 
high blood pressure 
liver disease 
shrunken testicles 
sterility 
kidney damage 
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diarrhea, nausea, vomiting (sometimes vomiting blood) 
depression, fatigue, listlessness 

dark-colored urine (in mature males— a frequent urge to urinate) 
fever 

headache (continuing) 

insomnia 

hives, rash 

imnatural hair growth 
sore tongue 

feeling of abdominal or stomach fullness 



Signs of Steroid Use 

Athletes using steroids can be identified by: 

quick weight and muscle gains 
purple or red-colored spots on the body 
swelling of feet or lower legs 
trembling 

unexplained darkening of the skin 
bad breath 

increased aggressive behavior (^noid rage") 



Conclusion 

Tbday, efforts are being taken to deter the use of steroids. The Food and Drug 
Administration, the U.S. Justice Department and the Customs Service are cracking down on 
the steroid black market. Athletes, body builders, and other sports officials are denouncing 
the use of steroids. The National Football League recently began suspending players that 
tested positive for the use of the drug. Champion bodybuilders and wrestlers are 
encouraging new ccmers to avoid steroids, as Lee *Mr. Olympia** Haney notes, *Youll 
ultimately make your best body-building gains if you avoid steroid usage and just 
concentrate on hard training and good nutrition." 



For More Information: 

Florida Alcohol and Drug Abuse Association Clearinghouse 
1286 North Paul Russell Road 
Dedlahassee, Florida 32301 
904/878-6922 



This material was printed and distributed as a part of a contract with the Department of 
Education and the Department of HRS, Alcohol, Drug Abuse and Mental Health Program 
Office. The contents should not be construed as ofBcial policy of the funding agency. 
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TOBACCO 



Classification: Mild stimulant 

Method of Use: Smoked, Orally, Inhaled 

Dependence Potential: Physically and pi^chologically addictive 

What is Tobacco? 

Tbbacco is a plant which grows in a wide range of soil and climate conditions. Its nonedible 
leaf is dried and used to produce cigarettes, pipe tobacco, cigars, chewing tobacco and snuff. 

Tbbacco contains over 4,000 different gases, particles and compounds including tar, nicotine 
and carbon monoxide. Ibbacco smoke is composed of several thousand chemicals that 
can damage lung tissue and cause several diseases. Some ofthese chemicals include: acids, 
alcohols, aldehydes, ketones, aromatic hydrocarbons and corrosive gases such as cyanide 
and nitrogen oxide. 

Nicotine is found only in tobacco. It acts as a mild stimulant to the central nervous system 
and is what causes the addiction to tobacco products. Like other stimulants, nicotine makes 
blood vessels constrict, causing an increase in the heart rate and blood pressure and 
decreasiog the user's appetite. In new smokers, nicotine often causes nausea. In large 
doses, nicotine can also cause tremors, quickened breathing and a decrease in the 
production of urine. 

Carbon monoxide, which makes up about four percent of tobacco smoke, impairs the oxygen- 
carr>dng capacity of the blood to the bod/s tissues, literally driving the oxygen out of the red 
blond cells. At the same time nicotine is causing the heart to work harder, it is depriving 
the >teart of the extra oxygen it needs. Carbon monoxide also promotes cholesterol deposits 
in arteries, impairs vision and judgment, and reduces attentiveness to sounds. 

Cigarettes^ Pipes and Cigars 

Smoking is the single largest preventable cause of premature death and disability in the 
United States and is related to 390,000 deatlis each year. According to the American Cancer 
Society, the average smoker consumes about a pack and a half of cigarettes a day at a cost of 
$900.00 a year. 

Costs for medical care related to smoking are estimated at $22 billion annually, and the cost 
to the economy from lost productivity is about twice as much as direct health care costs. 

The moment the smoke from a cigarette, pipe or cigar is inhaled, it attacks the tissues of the 
mouth, tongue, throat, esophagus, air passages and lungs. In the luiigs, most of the inhaled 
compounds are retained. Once nicotine is absorbed into the lungs, its effects reach the brain 
within six seconds * twice as fast as mainlining heroin. 

.1 .'^ 
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Smoking can produce a feeling of well being in habitual useni; however, smoking releases 
epinephrine^ a hormone which creates physiological stress in the smoker rather than 
relaxation. 



Low Tar/Nicotine, Filtered and Mentholated Cigarettes 

Research shows that there is no ""r afe"* cigarette; however, the American Cancer Bociety 
suggests that those who cannot quit smoking should switch to brands with low tar and 
nicotine (T/N). Low T/N smokers seem to find it easier to quit smoking altogether tt an high 
T/N smokers, and research indicates that the mortality rate of low T/N smokers is 1 Q% 
lower than that of high T/N smokers. 

Yet, it is important to remember that low tar and nicotine cigarettes contain other poisonous 
compounds. Many low T/N brands have reduced taste. In an effort to satisfy smokers, 
manufacturers add a variety of flavoring compounds, some of which are known to be 
carcinogenic (cancer-causing) or toxic. 

Filtered cigarettes have been shown to reduce the risks of lung cancer in smokers; however, 
some brands have been found to produce more carbon monoxide than unfiltered cigarettes, 
thereby increasing the risks of heart disease. 

Mentholated cigarettes produce a cool sensation in the throat when smoke is inhaled. 
Research so far has not shown if menthol has any effect on the risks of cigarette smoking. 



Smokeless Tbbacco 

The use of smokeless tobacco is increasing, especially among young males. Recent reports 
from the American Cancer Society indicate that smokeless t<^cco is used by at least 12 
million people in the United States, half of these regular users. 

There are two types of smokeless tobacco: chewing tobacco and snuff. Chewing tobacco is 
used orally and is treated with ^saucing compounds'* which contain sugar, honey, or 
molasses and flavorings such as licorice Usere usually put a golf ball-size wad of tobacco in 
the pouch of their cheek and suck on it. The user spits frequently to get rid of the tobacco. 
Snuff is processed into a coarse, moist powder and is •dipped" or placed between the cheek 
and gum where it stimulates the flow of saliva and mixes with it. Again, the user spits 
frequently to get rid of the snuff. Snuff can also be inhaled through the nose. Nicotine from 
the tobacco is readily absorbed in the mouth and nose and distributed throughout the body. 
Users become as addicted to nicotine's effects as smokers do. 

Health hazards associated with smokeless tobacco include: white patches in tKe mouth 
Geukoplakia); a diminished sense of taste and smell; dental problems such as receding 
gums, tooth discoloration, weakened tooth enamel and bad breath; and an increased risk of 
cancers of the mouth. Another negative aspect is that smokeless tobacco users often turn to 
cigarettes because nicotine gets into the system faster when it is inhaled in cigarette smoke. 
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Passive Smoking 

Passive or second-hand smoking is the involuntary inhaling of tobacco smoke by 
nonsmokers in a smoke-filled atmosphere. These nonsmokers inhale a great deal of side- 
stream smoke - smoke that is not drawn through the cigarette. Side-stream smoke contains 
much higher percentages of tar, nicotine, and noxious gases than the smoke that is exhaled 
by a smoker. 

Tb some, second-hand smoke causes breathing difficulties; to others it may set off a severe 
allergic reaction. A report from the National Academy both Sciences says that about 2,400 
lung cancer deaths a year may be caused by second-hand smoke. Other studies have found 
that nonsmoking wives of smoking husbands have a 35 percent higher risk of lung cancer 
compared with women whose husbands don't smoke. 

Children in households where me or both parents smoke have a greater chance of 
developing certain illnesses such as colds, bronchitis, pneumonia, chronic coughs, ear 
infections, allergic reactions and reduced lung function. As with adults, the ir.ore smoke a 
child is exposed to, the higher the risk is that the child will develop complications. Also, 
children who grow up in homes with parents who smoke are twice as likely to become 
smokers themselves. 

In the workplace, smoke can spread throughoat the office and each workday is enough time 
to expose coworkers to the risk of second-hand smoke. Many business and industries have 
begun to restrict smoking to certain areas in an effort to combat these health hazards. 



Long-Term Effects of Tbbacco Use 

The use of tobacco has been implicated in cancers of the mouth, larynx, pharynx, esophagus, 
pancreas, cervix, uterus and bladder. Smoking accounts for approximately 30 percent of all 
cancer deaths, is a msgor cause of heart-disease, an is linked to colds, gastric ulcers, chronic 
bronchitis, and emphysema. The American Cancer Society estimates that smoking 
cigarettes accounts for 85 percent of lung cancer cases among males and 75 percent among 
femaliis. 

Tbbacco and The Lungs 

In the lungs, cancerous agents of tobacco smoke attack tissue and tiny air sacs where the 
oxygen/carbon dioxide exchange takes place. As damage to the lungs continues, breathing 
capacity is destroyed, leading to emphysema Emphysema is a noncancerous lung disease 
that destroys the elaf^ticity of the lungs and impairs its ability to inhale and exhale property. 
Tissue affected by emphysema can be repaired or replaced, and the smoker eventually has 
to gasp for breath. Emphysema kills approximately 16,000 Americans each year. 

Lujig cancer begins with the constant irritation of smoke on the lining of the bronchi. These 
hairlike cilia which filter air disappear from the lining and a mucos is seaeted to take its 
place. This mucus then become^> trapped and is forced out of the lung by ''smoker's cough.* 

If a smoker gives up smoking before cancerous cells wre present, the bronchial lining can 
repair itself. Its abnormal cell growth has begun, the cancer will spread, blocking the 
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bronchi and attacking other lung tissue. As the cancer progresses, the abnormal cells break 
loose from the lung and are carried by the lymphatic system to other vital oi^ans, where 
new cancers begin. 

The five-year survival rate for lung cancer is less than ten percent. The disease is rarely 
detected early enough for cure because lung cancer often shows no symptoms until it is far 
advanced. 



Tobacco and the Heart 

The American Heart Association estimates that about one-fourth of fatal heart attacks are 
caused by cigarette smoking, about 120,000 heart attack deaths per year* 

Ibbacco smoke is a mfigor independent risk factor for fatal and non-fatal heart attacks in 
both men and women. The risk of heart attacks, strokes, and blood clots increased tenfold 
for women who both smoke and use oral contraceptives. 



Smoking and Pregnancy 

Ibbacco has significant adverse effects for pregnant women* Smoke in the mother's 
bloodstream alters the heart rate, blood pressure, oxygen supply, and add balance of the 
unborn child. An expectant mother who smokes two packs a day blocks off the equivalent of 
25 percent of the oxygen supply to the fetus* 

Pregnant smokers experience more stillbirths, spontaneous abortions^ premature births, 
and low-weight babies than nonsmoking mothers. Children bom to mothers who smoke 
during pregnancy may have measurable deficiencies in physical growth, learning 
disabilities, birth defects and chronic breathing difficulties. 

Dependency and l^thdrawal 

The use of tobacco is addictive* According to the National Institute on Drug Abuse (NIDA), 
most users develop tolerance to nicotine - the need for greater amounts to produce a desired 
effect. Smokers become physically and psychologically dependent, and will suffer 
withdrawal symptoms when use is stopped. The severity of the symptoms differs firom 
person to person. Generally symptoms subside in about seven days, but may last for weeks 
or months. Physical with(brawal symptoms include changes in body temperature, heart 
rate, digestion, muscle tone and appetite. Psychological symptoms include irritability, 
anxiety, sleep disturbances, nervousness, headaches, fatigue, nausea and a craving for 
tobacco which can continue for a long time. Reports show that one out of every five smokers 
has occasional cravings for more than five years after quitting. 

Damage to tissues caused by smoking can be reversed if smoking stops before the onset of 
lung, heart or circulatoiy disease* Afler a year of nonsmoking, the risk of a heart attack 
begins to decline; after ten years of not smoking, the risk is about the same as that of a 
nonsmoker* The risk of lung cancer begins to decrease as soon as smoking stops and 
) teadily drops to about that of a nonsmoker after 10 to 15 yeara* 
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Quitting Smoking and Tdbacco Products 

Quitting the use of any tobacco product is not an easy task. Cigarettes and other l^bacco 
products often become a crutch during stressful times and a means of enhancing pleasure. 
For many, tobacco becomes not only a habit, but an addiction. Heavy users — the most 
addicted — • have the greatest difficulty quitting as well as those who began using before age 
20. 

There are about 40 million ex-cigarette smokers in the U.S. today, so it can be done! Some 
users quit "cold turkey" ■ stopping use abruptly; others may make a pact with a friend or set 
a goal; while some may choose to go to a clinic or use a special program. It doesn't matter 
how. What's important is taking the first step - wanting to quit! 



For More Information: 

The Clearinghouse 

Florida Alcohol and Drug Abuse Association 
1286 North Paul Russell Road 
TUlahassee, Florida 32301 



This material was printed as part of a contract with the Department of Education. The 
contents should not be construed as official policy of the funding agency. 
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Preventing /Vcohol& Drug Use 



0 N S I D E R -T HE INFLUENC E 



BEST COPY AVAILABLE 



Statistics abound to remind educators of the growing threat 
and presence of drugs among middle school students. 
But the fact is that early adolescents who are the emerging 
targets of the drug culture also present educators with a 
challenging opportimity... a chance to prepare those students 
to resist the pressure and threats before drugs become part 
of their young lifestyle. 



The potential fo'- positive influence at a critical time in the 
lives of middle schoolers is enormous for educators, and 
particularly for classroom teachers. 

Drug awareness, education and prevention have traditionally 

been handled by such middle school educators as health 

teachers, guidance counselors or administrative personnel. 

The Infusion Project seeks to broaden the scope of that 

responsibility. It provides a means for teachers in other disciplines to exert 

I * 
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their influence against drug and alcohol use, within the context of 
their own curriculum. 



An Interactive Approach to 
Alcohol and Drug PreventioxN 

Research has confirmed that the most effective education for 
middle school students is that which involves them interactively in 
the learning process. These students need more than facts; they 
need relevance which will motivate processing those facts to affect 
their daily livefj. We know that participatory, interactive learning 
accomplishes this goal. 

One type of interactive learning is infusion learning. We define 
infusion learning as the integration or infusion of a topic into the 
classroom presentation of pre-planned academic and other courses. 

The infusion of drug use prevention material through interactive 
learning also relies heavily on peer interaction as part of the 
learning process. This strategy greatly reduces student resistance 



to accepting drug-related information and facilitates processing 
it into their individual decision-making processes. 



A Ready-to-Use Classroom Program 

This project has been developed by a team of educators which 
includes teachers Hke you -- classroom teachers who understand 
the need for easy-to-apply, ready-to-implement help in a complex 
and sensitive area of study. It is modular in concept, and filled 
with examples, suggestions and ideas you can adapt to your 
classroom situation. 

We invite you to consider the potential you have for directing 
young lives away from drug use... to consider the influence you 
can exert toward molding drug-free Hves... and to consider this 
project as a practical blueprint for reahzing both of these goals 
in your classroom. 
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The module seiies, of which the project consists, is 
comprised of lessons which can be integrated or infused 
into an existing middle school curriculum. Specific areas 
for which modules exist include such widely diverse 
subjects as geography, language arts and health. Separate 
modules have also been developed for use in exceptional 
euucalion classes. 

Modules are not "drug lessons." More specifically, they 
are not meant to add activities to an already busy class 
period, but to be infused with existing classroom study 
units; to give the student an opportunity to respond to 
that information and demonstrate understanding; and to 
enable the student to process information into his or her 
individual lifestyle. 

1 ^ ^ 
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A Sample Module Guidesheet demonstrates how the project 

modules are "ready-to-use." Each teacher is encouraged to follow the details of 
the guidesheets to whatever extent he or she feels is appropriate. This built-in 
flexibility takes advantage of the classroom teacher's discretion and creativity in 
providing prevention learning best suited for the individual classroom. 



To ASSIST THE CLASSROOM TEACHER, EACH MODULE PROVIDES: 
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1« Two-fold Module Objectives 

Subject Objective - This objective should coincide with that of 
your own unit plan. Your Subject Objective, as prescribed on 
module guidelines provided, would be to demonstrate 
knowledge or understanding of some facet of geography, math 
or other class subject material. This objective is one you 
have already scheduled in your lesson plans. 

Prevention Objivtive ~ This parallel objective relates to 
some area of prevention-related facts or information, 
exposure to which reinforces the danger of drug or 
alcohol use.* Atypical Prevention Objective is, 
**Students will recognize the major effects of alcohol 
and/or tobacco use on each body system.'' 



* For the purposes of this project, the term "drug" includes 
any depressant, stimulant, hallucinogen, narcotic or other 
substance which alters normal functions of the mind or 
body and/or which may be addictive, and/or which has 
the potential to cause physical, mental or psychological 
damage to the user. This includes alcohol. cafTeine. 
nicotine and prescription drugs, as well as illicit drugs. 
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2. Materialfi/Resources 

Teachers receive an itemized list of materials required to achieve the Subject and Prevention Objectives of each 
respective module. They will also be directed to appropriate reference material, which is either attached to the 
module guidesheet or is readily available in the school learning resource/media center. 

3« Procedures/Activities 

Teachers are provided a specific list of suggested student activities, discussion topics and classroom procedures 
which target achievement of both Prevention and Subject Objectives. Teachers may use any or as many of the 
items on this list as they wish... modify them to meet specific classroom needs... or develop their own activities 
which they feel will help reach those same objectives. 

4« Extension Activities 

These are suggested additional classroom or out*of-class activities which take advantage of demonstrated student 
interest in a specific subject area. Extension Activities could range, for example, from written reports on recovering 
celebrity addicts and alcoholics to home-videotaped television commercials depicting alcohol and 
over-the-counter drugs as essential to success and well-being. 

s 

5* Teacher Tips 

These are other tips, suggestions or practical bits of information which help the teacher in 
implementing this module and making it more effective. 

In this area, special attention is given to ways to facilitate student processing of information and ideas 
they are receiving about alcohol and other drug use prevention. Proces'^ing throughout these lessons is 
intended to stimulate critical thinking, to cause students to identify the personal meaning and 
applications of the lesson's teachings to their lives beyond the classroom. 

Finally, evaluation is as essential to measuring the effectiveness of this project as it is to any classroom 
lesson. We have not included any specific evaluation guidelines in the modules, however, because each 
module will be interpreted and presented differently by each teacher. And each classroom situation presents 
a unique set of circumstances. Accordingly, determining an appropriate means of evaluation is left to the 
individual teachers. 
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The Infusion Project is structured to recognize that 
each classroom situation is unique in its needs for 
drug and alcohol prevention education. For that 
reason, you are urged to use each module as a 
starting point from which to spark your own creativity. 

Regardless of the subject, drug and alcohol prevention information can be 
infused into classroom activities so that both the Subject Objectives and 
Prevention Objectives can be achieved. 

The following are some itpical subject-specific examples: 

Language Arts: 

• Reports on prominent writers whose literary careers were curtailed by 
the use of drugs or alcohol, i,e., F. Scott Fitzgerald. Edgar Allen Poe, etc.; 

• A study of the roles which drugs and alcohol play in literature: 

• Spelling definition and consequence studies of types of drugs. 

Mathematics: 

• Study of percentages of alcohol in the body and levels of effect on mind- 
and^body function; 

• Analysis of the costs to business of employee alcohol and drug use. 

Geography: 

• Plotting routes of illegal drug trade from producing countries to 
specific U. S. cities; 

• GaininjT insight into the societal, governmental, and economic problems 
caused by alcohol and drug abuse. 
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Science: 

• Chemical properties of nicotine, alcohol and cafleine; 

• The application of the scientific method to decisions on drugs; 

• The long-term effects of alcohol on the body. 

Physical Education/Health: 

• Effects of steroid use by athletes; 

• The positive role of fitness through sports participation; 

• Self-esteem discussions for those who are not sports talented. 

Social Studies: 

• A discussion of drugs in the community related to violent crime; 

• A study of the falling prestige of smoking in today's society; 

• A review of how public attitudes have changed and matured about 
drinking) especially driving and drinking. 



The wealth of resources available at the local level, in media centers, 



in guest speakers, even in the daily headlines, lends itself to classroom 



teachers creating their own modules, and tailoring those modules to 



the specific needs of each class. 



Program Module Criteria 



The following is a checklist of criteria which can be used by individual classroom 



teachers in developing their own drug and alcohol prevention learning modules. 
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The Proposed Modui 



1* Can be easily infused into the subject area; 

2« Includes a Prevention Objective and a Subject Objective into which it can be infui 
3« Promotes higher level thinking skills; 

4« Provides knowledge, insight and a proactive personal application through an 
opportunity for processing \ 

6. Helps build such life skills as: 

• Problem solving 

• Critical thinking 

• Decision making (making low-risk choices) 

• Communication (assertiveness training, resistance skills) 

• Peer selection 

• Self- improvement 

• Stress reduction 

• Consumer awareness of attitude manipulation 



6« Strongly emphasizes prevention of the gateway drugs: tobacco, alcohol and niariju 



?• Promotes healthy alternatives to alcohol and drug use; 



8, Addresses the influence of social systems, i.e,, family, peer group, media; 



9« Utilizes the principles of public prevention programs (such as '*Stop Smoking" 
campaigns): 

• The focus on short-term social consequences 

• Sensitization to peer and media pressures to smoke or drink 

• Conscious resistance to those pressures, armed with drug 
information, determination and support 

• High levels of audience participation 

• Role-playing and other classroom exercises to practice behaviot 
including resistance behavior 

10. Addresses the special problems of high-risk students: 

• antisocial behavior, academic failure, nonsupportive family/hoii 
environment. 
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All Infusion Modules should include the component of processing. 

•Processing is Integral to a central goal of the Skills for Adolescence program - teaching 
critical thinking. Students are actively involved in their learning. They do» see* feel» 
think« and hear. Through processing, they are actively involved in figuring out what 
thoy are learning and what it means to them outside the classroom. 

Processing throughout and at the end of lessons is intended to cause students to identify 
the personal meaning and application of the lesson's teachings. 

Should students' responses suggest that they have come to inaccurate or inappropriate 
conclusions (i.e., there are no harmful effects associated with drinking alcohol), it's up to 
the teacher to use additional questions, statements of observation, use problem-solving 
or extend (review or repeat) the lesson to achieve the goal of the lesson. 

A simple way to look at the role of processing in a lesson is to think of a classroom 
session as having the three parts listed below. Processing is represented by the last two: 



What? 



The activity; a hands-on experience, a movie, a discussion. 



So What? 



Identify thoughts, feelings, reactions and what may have 
triggered them, insights, surprises, questions, learnings. 



Now What? 



Apply information/insights/learnings to other situations. 
Project how to use in future situations. 





FOLLOWING suggestions should contribute to successful processing: 



Move from private to public with respect to the answering environment. In the 



early stages, ask students to respond in the lowest nsk environment (think the 



answer), moving up the scale to the most amount of risk as students become 



more comfortable with these types of questions. The following scale depicts low 



to high risk environments: 



Think the answer - Write it but don't share it - With a partner - In trios - In a 



small group - In front of the entire class 
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Address your question to the group, not to a specific student. 

Use "Wait time," Ask your question, then wait. Count slowly to 
seven, then rephrase the question. Try to avoid answering the 
question yourself oi calling on the "students with all the answers." 

Accept several responses to your question. If you stop at one, you're 
telling students there was one correct response to the question. 

Acknowledge students' responses. Vary your comments while being 
careful not to advise, evaluate, or moralize. 

Summarize students' responses at the end of each question (tell them 
what they told you). 

When students' responses contradict intended learnings from the 
session or violate responsible behavior, remind yourself your asking 
for opinions; everyone has a right to his or her own. Reflect feelings, 
restate the response or ask others for their opinions (be careful not 
to set up an attack situation which victimizes an individual). 

If the activity bombs, play Johnny Carson. He is often at his best 
when he's "dying up there!" Here is a real opportunity to practice 
problem solving as a part of processing. 

♦Adapted from Lions Quest Skills for Adolescence Workshor iuidebook, 1989. Quest 
International, 537 Jones Rd.. P.O. Box 566, Granville, OH 43023-0566. 
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This project has been developed to infuse the lessons of 
prevention into a variety of academic classrooms, 
combining knowledge of drugs and the consequences of 
use with academic subject matter, and enhancing the 
learning experience, wherever possible, with peer 
participation and open discussion. 



According to research, peer programs are dramatically 
more effective than programs which rely on "knowledge- 
only" strategies, or which use "affective-only" activities, 
i.e., self-image enhancement, value development, self- 
esteem building, etc. Acceptance by one's peers is perhaps 
the primary day-to-day goal motivating middle school-age 
youngsters. 



Peer participation is based on the fact that peer pressure 
outside the classroom is the single most powertw! factor in 

inducing initial drug use and experimentation among young adolescents. A dm 
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prevention program, v/hich neutralizes peer pressure by encouraging a 
peer dialog of encouragement and support is far more 
likely to achieve long-term results. 

Through a variety of activities, this project gives students 
the intellectual ammunition to decide against drug use; 
it makes "just saying no" a peer-acceptable action which 
makes obvious sense, and which needs no justification or 
defense in the schoolyard or on the street. 

Opening Channels of 
Communication and Information 

Students in the middle school grades often have a need to 
communicate about ambiguities in their stance on drugs. 
Youngsters who would never ask a drug-related question 
at home will often willingly seek information once the 
subject is broached in an open classroom. The project 
encourages that open discussion, which the teacher 
moderates on an objective, non-judgmental basis. 
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Tho lnlu8iun Project is prodicutod on throu facts: 



about drugs desperately need information and 



!• That middle school students making decisions 



support to counter the societal, media and peer 



pressure they are exposed to beyond the cjassroom door; 

2. That classroom teachers, by virtue of daily contact, can exert 
enormous inlluence on that decision-making process; and... 

3. That through the use of interactive infusion learning, ideas and 
attitudes can be instilled a.s an integral part ofvxistinfi academic 
plans and obJcctivi\s. 

As a classroom teacher who instructs and influences the lives of 
hundreds of middle school youngsters every school day, you have an 
opportunity to guide your students away from experimentation with 
that first cigarette or wine cooler... away from peer temptations to try 
marijuana, the currently fashionable designer drugs or crack cocaine. 

In tho long term, you hold the potential to alfect young lives at a 
crucial time in their development, enabling today's youngsters to 
make decisions which will help forge them into productive citizens 
well into the next century. 
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Prevention Learning Reference 
AND Resource Guide 



National Clearinghouse 
for Alcohol and Drug 
Information 
(NCADI) 

P.O. Hox 2345 
kockville, MI) 20852 
lao 1)468-2600 

Information and .serviceH for the 
general public on qucHtionH about all 
types of druf^ and medicine use and 
abuHe. NCADI is especially desif^ned 
to serve community leaders, youth 
workers, parents, health care 
providers, and concerned citizens. 
This 18 the chief National 
Information Center for citizen 
information on substance issues. 

Drug Alliance Office 

ACTION 

806 Connecticut Avenue* N.W. 
Washington, O.C. 20526 
(202)634-9759 

Voluntary projects to provide 
prevention pro^n^ams and staff via 
VISTA, Foster Crandparents, and 
Retired Senior Volunteers Program 
(liSVP). These Programs enlist the 
activity of trained private citizens 
who commit to joining programs and 
contributing full- or part-time effort 
for a specified time in an area to 
which they are assigned by ACTION 

Drug Prevention Program 
for Department of Defense 
Schools 

Office of Dependent Schools 
HofTman Building I 
2461 Eisenhower Avenue 
Alexandria, VA 22331-1100 
(703)325-0660 

Prevention programs* in the 
Department of Defense's schools for 
personal dependents. 



National Institute on 
i Alcohol Abuse and 

Alcoholism 
; (NIAAA) 

! Department of Health and Human 

Services 
: Room 14C-17 
; 5600 Fishers Lane 
i Rockville, MD 20857 

(301)443-2954 

Information and research on 
alcoholism and alcohol-related 
problems of children and adolescents, 
and school-and community-based 
intervention programs. 

National Institute on 
Drug Abuse 
(NIDA) 

t Department of Health and Human 
• Services 
! Room 10-04 

5600 Fishers Lane 
' Rockville. MD 20857 

(301)443-4577 

Information, research and programs 
on all aspects of drug abuse 
prevention and treatment. 

National Institute of 
Mental Health 
(NIMH) 

Department of Health and Human 

Services 

Room 1.5C.05 

5600 Fishers Lane 

Rockville, MD 20867 

(301) 443-4515 

R<»search on the stages of dependency, 
prevention and intervention, and the 
links lH?t\veen substance abuse and 
delinquent behavior 
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OfHce of Smoking 
; and Health 
(OSH) 

j Public Health Service 

Technical Information Center 

< Park Building 

I 5600 Fishers Lane 
IWkville MD 20857 
(301)443-1690 

Information on all aspects of tobacco 
and its efftjcts, methods of ingestion, 
and prevention and treatment 
programs. 

Drug Enforcement 

Administration 

(DEA) 

Demand Reduction Section 
1 Department of Justice 
i Room 1203 
' 1405 EyeStreet, N. W. 
I Washington, D. C. 20537 

(202) 786-4096 

Sports Drug Awareness Program and 
I dnig abu.se education and prevention 
publications. 

Safe Schools Program 

National Institute of Justice 
Room 805 

633 Indiana Av»»nue, N.W. 
I Washington, D.C. 205'n 
(202)272-6040 

A program to as:^ist school 
udministrutive personnel in 
developing and maintaining safe 
learning environments at the school 
, building level. 



National School Safety 
Center 

Office of Juvenile Justice and 
Delinquency Prevention 
Department of Justice 
Suite 200 

16830 Ventura Boulevard 
Encino. CA 91436 
(818) 377-6200 

A project to study the frequency and 
patterns of delinquency at the school 
building level, identify possible 
remedies, and promote crime 
prevention and the restoration of 
discipline. Substance abuse as well 
as other causes of delinquency are 
studied. 



Drug and Alcohol Abuse 
Prevention and Treatment 

Office of Juvenile Justice and 
Delinquency Prevention (OJJDP) 
Department of Justice 
Room 758 

633 Indiana Avenue. N.W. 
Washington. D.C. 20531 
(202) 724-8491 

Assistance to communities 
experiencing serious substance abuse 
problems among children and youth. 



Narcotics Educatiout Inc. 

This organization publishes 
pamphlets, books, teaching aids, 
posters, audiovisual aids, and 
prevention magazines designed for 
classroom use: WINNER for 
Preteens and LISTEN for teens. 

6830 Laurel Street, N.W. 
Washington. D.C. 20012 
1-800-548-8700 

Washington D.C. area (202) 722-6740 



Parents' Resource 
Institute for Drug 
Education^ Inc. 
(PRIDE) 

This national resource and 
information center offers consultant 
services to parent groups, school 
personnel, and youth groups, and 
provides a drug-use survey service. 
It conducts an annual conference; 
publishes a newsletter, a youth group 
handbook, and other publications; 
and sells and rents books, films, 
videos, and slide programs. 
Membership is $20.00. 

The Hurt Building, 

50 Hurt Plaza, 

Suite 210, 

Atlanta, GA 30303 

(404) 577-4500; 1-800-241-9746 



Schools Without Drugs: 
The Challenge, U.S. 
Department of Education 

Cosponsored by 14 national 
education, law enforcement, and 
parent organizations. The Challenge 
Program seeks a commitment from 
schools and their local communities 
to combat alcohol and drug use. 
Schools that enroll in The Challenge 
receive a banner and the bimonthly 
newsletter, which provides 
information on research and practice 
related to prevention and 
intervention. 

Schools Without Drugs: 
The Challenge, 

U.S. Department of Education, 
Washington. D.C. 20202 
(202) 732-4161 



American Council for 
Drug Education 
(ACDE) 

ACDE organizes conferences; 
develops media campaigns; reviews 
scientific findings; publishes books, 
a quarterly newsletter, and education 
kits for physicians, schools, and 
libraries; and produces films. 

204 Monroe Street, 
Suite 110, 

Rockville, MD 20852 
(301) 294-0600 



Southeast Regional 
Center for Drug-Free 
Schools and Communities 

University of Louisville 
School of Education, Room 315 
Louisville, KY 40292 
(502) 588-6852 



This package was produced with support 
from a Drug Free Schools and Communities 
Program IVaining and Demonstration grant 
from the United States Department of 
Education. The grant was awarded in July, 
1989 to Valencia Community College and 
provided 86% of the total project costa with 
the balance provided by Valencia. The grant 
supported training of middle school teachers 
in Alcohol and Drug Education and facilitated 
them in the development of General and 
Exceptional Education Curriculum Infusion 
Modules. Thecontentof these modules was 
created by faculty in the Orange County 
(Florida) School District and by faculty and 
stafTofValem ia Community College. This 
package of materials is being disseminated 
by teachers in the following Florida Middle 
Schools: Lee, Union Park, Robinswood, 
Ocoee, Cherokee, Meadowbrook, Gateway. 
Howard, Tildenville, Stonewall Jackson, and 
Westridge. 

Design, photography and production of this 
package by the Publications Department, 
Valencia Community College. 
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